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THE SCOPE OF THERAPEUTICS IN THE CARE OF NARCOTISM. 


BY ALEXANDER LAMBERT, M.D., New Yorkx, 
Professor of Clinical Medicine in the Cornell University Medical School. 


The more one deals with narcotism. the 
more one is impressed with the great 
variability of its causation. Man is re- 
stricted in the elements employed to pro- 
duce the desired narcotic effect, but the 
underlying causes which force him to seek 
forgetfulness of ‘some emotion or relief 
from bodily pain are as varied as the causes 
of pain or of wounded personality. 

The therapeutics for the care of nar- 
cotism differ as widely as its causes, for 
the care of the narcotic addict, to be 
successful, must be the solution of an indi- 
vidual variation of a general problem and 
not the routine dealing with a mass of hu- 
manity poisoned by the same intoxicant. It 
is impossible to deal exhaustively in a short 
paper with the wide scope of the thera- 
peutics of narcotism. It is easy in a short 
time to give a few general directions re- 
garding certain medicinal preparations that 
will tide over the patient for the few days 
necessary to remove from him the urgent 
physical necessity of the habitual taking of 
his drug, but the real therapeutic care of 
the patient is only begun when, successfully 
unpoisoned from his particular narcotic, he 
is being built up and regenerated in body 
and mind. Often during the process of 


unpoisoning one realizes that what seems 
to be but the physically poisoned individual, 
easily separated fram his narcotic, proves 
to be a sick-souled, unhappy personality 
congenitally inadequate to face his exist- 
ence, and who must be trained and built 





up de novo to face the world and his future. 
Often we uncover physical conditions some- 
times long forgotten, whose painful pro- 
cesses have been held in abeyance, but 
without the narcotic are an unceasing 
source of real distress. : 

All forms of narcotism cannot be rou- 
tinely treated alike, and our therapeutic care 
must therefore vary not only with the kind 
of narcotic taken, but, to a certain degree, 
with the amount and length of time it has 
been indulged in. Our care of the patient at 
times is also greatly. influenced by the 
cause which originally prompted the choice 
of the narcotic. 

We shall attain better therapeutic results 
if we understand clearly what are the un- 
derlying causes which prompted this choice 
of narcotic and how they differ. The 
choice often depends on the effect desired, 
and depends, therefore, on the physiologic 
action of small doses of the narcotic as 
differentiated from the large or toxic doses 
under which full narcotism and oblivion 
are obtained. 

Opium, laudanum, paregoric, and mor- 


phine are the preparations usually used 


to relieve bodily pain, or taken for other 
medicinal purposes in times of mental dis- 
tress or insomnia, or taken to overcome 
the wearniness of life in the later years of 
existence. One of these three forms of 
narcotics is the one through which the habit 
is usually acquired from legitimate medi- 
cation. Heroin, cocaine, and alcohol are 
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used where stimulation and inflation of 
personality are desired, or where the 
inadequacy of personality -requires that 
amount of stimulation or that amount of 
blunting of its normal inhibitions, to make 
it seem normal to its possessor and thus 
be able to enjoy life and its sensations more 
abundantly, or face the dreaded wear and 
tear of situations otherwise too difficult. 
These last three narcotics, therefore, from 
their effect are the ones that we would 
expect to find predominating in the youth- 
ful addiction of narcotism, and so they 
are. After the years of youth are gone, 
however, narcotism caused by alcohol is 
the one usually sought to produce forget- 
fulness and bring the relief from the full 
narcotic effect of temporary oblivion by 
blotting out consciousness. 

Comparing the various medicinal treat- 
ments by which the acute stage of un- 
‘poisoning from the narcotic is brought 
about, we have three chief methods of pro- 
cedure: First, that in which hyoscine forms 
the dominant control; secondly, that in 
‘which the action of belladonna is relied 
upon; and thirdly, the hypodermic injec- 
tions of eserine and pilocarpine. There are 
several other methods which are mainly 
some modification of the hyoscine or bella- 
donna treatments. There is also the method 
in which nothing is given except strychnine 
to stimulate the patient during the periods 
of nervousness, and practically nothing else 
done to counteract the withdrawal symp- 
toms of the narcotic. There is also the 
so-called ambulatory treatment, in which 
the patient is given his narcotic and told 
to reduce it himself and come back for 
more when the dose given him is finished. 

Each one of these methods has been 
published in detail, and a long, detailed de- 
scription is here unnecessary. Some method 
of unpoisoning the patient from his drug 
is an absolute essential to any intelligent 
care of him. This must be done as early 
as possible. A poisoned personality cannot 
be rebuilt and regenerated until it is un- 
poisoned. 

The principles on which the belladonna 
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treatment rests are the reduction of the 
narcotic in a few days, and during this 
period of reduction an hourly administra- 
tion day and night of a mixture of bella- 
donna, hyoscyamine, and xanthoxylon. The 
symptoms guiding the increase or diminu- 
tion of this belladonna mixture are those 
of the beginning evidences of the intoxica- 
tion from belladonna—that is, the dry 
mouth, the dilated pupils, or the red, dry, 
hot skin. The belladonna must be pushed 
up to but not beyond the physiologic toler- 
ance, and as long as this physiologic limit 
is reached it matters‘not how much or how 
little belladonna is necessary. Most patients 
who have taken opium or one of its 
tinctures or morphine for a long period of 
time require very vigorous catharsis during 
this treatment. They are more comfort- 
able and do better if this is given. Patients 
vary in their individual tolerance of the 
amount of belladonna that can be taken, 
and while the essential element of the treat- 
ment is the use of belladonna to its 
physiologic tolerance and most vigorous 
catharsis, the individual idiosyncrasies of 
the patient must be considered and studied 
as in all other treatments for any other 
morbid condition. In this treatment, as in 
every other therapeutic method, there are 
certain essential elements which must be 
followed to bring about the results desired, 
but at the same time there are certain un- 
essential elements which can be varied with 
each patient as the indications for their 
use arise. This treatment requires a great 
deal of painstaking, detailed care of the 
patient. It is, however, applicable for all 
kinds of narcotics, and in the end, when 
successfully carried out, it does obliterate 
the craving for the narcotic. When the 
treatment is finished—that is, after four 
or five days—the patient no longer craves 
his drug. 

In the hyoscine treatment patients are 
thoroughly purged before beginning the 
treatment, and after a final dose of their 
narcotic, as soon as they begin to show 
signs of discomfort from its lack, they are 
given hyoscine in doses of 1/200 to 1/75 

















of a grain and kept under it in a state of 
mild delirium and mental anesthesia for 
about thirty-six or forty-eight hours or 
longer, the object being to tide them over 
the usual forty-eight or seventy-two hours 
of withdrawal symptoms; then they are 
allowed to come out and begin their con- 
valescence. After this treatment ceases 
they usually still feel a craving for their 
drug, and the exhaustion and depression 
from the hyoscine is intense. This gradu- 
ally wears away, and with it wears away 
the desire to return to their addiction. 
Their. exhaustion following the cessation 
of the treatment and the withdrawal of 
their ‘drug is more intense and their con- 
valescence slower than with the belladonna 
treatment. Their liability to relapse during 
this early convalescence is also, I think, 
greater. i 

The eserine and pilocarpine method of 
withdrawal is particularly useful in the 
heroin cases. In those patients with whom 
I have tried it, who had taken morphine 
for several years, it has not proved satis- 
factory, but in patients who have been 
taking small doses of morphine for a short 
time and in patients taking heroin it has 
proved very satisfactory. The patient has 
the preliminary catharsis and initial dose 
of about half a grain of his heroin or his 
morphine, and he is given hypodermically 
a fiftieth of a grain of eserine and a fif- 
teenth of a grain of pilocarpine. This will 
hold him in comfort for two or three hours ; 
it will not hold him longer than three hours, 
and therefore should be repeated at no 
longer intervals than two and a half hours. 
After the first twenty-four hours the 
eserine should be discontinued but the 
pilocarpine kept up, which should be con- 
tinued for two or three days longer. The 
time between each pilocarpine dose should 
be lengthened toward the end of the treat- 
ment. “The patient should have each night 
sufficient cathartic to produce a good result 
the following day. If during the treatment 
the patient shows too much restlessness 
and withdrawal symptoms, he can be 
quieted with a small dose of morphine 
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from time to time. Some young patients 
who have been taking heroin develop an 
enormous appetite under this treatment, 
but they should not be allowed to overeat. 

The ambulatory treatment for patients, 
that of giving them the drug and letting 
them reduce it little by little, reporting to 
the physician to obtain the amount of drug 
necessary to continue until they can get 
themselves off, has been tried for a number 
of generations of patients and physicians. 
It was handed down to us by our teachers 
as a method that was always being tried 
and always proved a delusion and a failure. 
Under great stress of emotion, haunted by 


.a terrible fear of the discovery of their 


habit or under an intense drive uf some 
dominant emotion appealing to their self- 
interest, patients will at rare intervals be 
found who have succeeded unaided in free- 
ing themselves from the morphine habit; 
but the vast majority of human beings are, 
unaided, utterly unable to free themselves 
from the grip of narcotic addiction, and the 
treatment by ambulatory self-reduction in 
the enormous majority of patients is a dis- 
honest and useless method of procedure 
doomed to certain failure. It is a method 
under which the trafficking and disreputable 
physician cloaks his practice. Its hopeless- 
ness and uselessness should be universally 
appreciated and universally condemned. 
After whatever treatment has been given 
the patient to unpoison him of his drug, 
during the first few days of convalescence 
he should be kept quiet; often it is wise to 
keep him in bed. These patients are easily 
exhausted by physical exertion or mental 
excitement, and if they become exhausted 
they have a return of their so-called “yen- 
yen” or withdrawal symptoms. Their bod- 
ies or their minds, whichever it is, have 
become accustomed to suffering only in one 
way, and that in relation to their narcotic 
and its withdrawal, and anything for a few 
days which upsets their equilibrium throws 
them back into deep depression as if still 
suffering from the deprivation of their 
narcotic. In a few days they become 
accustomed to their new sensations and 
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become acutely conscious of their bodies 
and themselves, and their bodies resume 
very quickly their normal power of express- 
ing pain or pleasure. Care must also be 
taken in the first days that these patients 
do not overeat, for they often possess a 
tremendous appetite and overeating brings 
back their withdrawal symptoms. If their 
narcotic has been taken to cover some 
physical pain, unless that morbid process 
which caused the taking of the narcotic has 
been relieved that particular pain again 
dominates their consciousness, and one fre- 
quently uncovers, especially in the old 
morphinist, disease processes which were 


unsuspected. At times surgical conditions. 


are discovered for the relief of which noth- 
ing but surgical procedure will suffice. If 
that be so it is well to have this procedure 
taken quickly, and if it means acute suffer- 
ing one often has to put them back on their 
morphine to tide them through these sur- 
gical procedures, and then afterward they 
are easily taken off their narcotic. My ex- 
perience indicates that if they are given 
their accustomed dosage during this sur- 
gical strain, the taking of the morphine does 
not diminish their chances of recovery. 
Withdrawing it suddenly after the oper- 


ation, causing the occurrence of their with- 


drawal symptoms simultaneously with their 
surgical convalescence, is unnecessary and 
a severe strain. 

The successful treatment of the narcotic 
addict is the successful solution of the prob- 
lem of that individual—that is, the origin 
of his narcotism—and the rearrangement of 
his environment or his existence in that 
environment so that his problem, be it 
physical or mental, is solved. 

After-care therefore in convalescence is 
the most important therapeutic measure of 
the entire treatment, and unless after-care 
is given for a sufficient length of time it 
is futile and useless to take them off their 
narcotic and expect the majority to do any- 
thing but hurry back to its use. The after- 
care must be a personal one. You cannot 
herd them together and detoxicate them 
and prevent a recurrence of their addiction 
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as you can delouse a group of humanity to 


prevent typhus fever. 

The great public health problems of 
narcotism are to-day centered around the 
cocaine and heroin addicts. These ad- 
dicts form nearly four-fifths of the nar- 
cotic addicts to-day. They are, as we 
have said, the younger group, usually 
under thirty years of age, and in the 
vast majority of cases, having used their 
drug for less than ten years. They have 
usually acquired their habit through evil 
associations. They are frequently feeble- 
minded, inadequate personalities drifting 
into the evil practice thoughtlessly without 
any adequate sense of moral responsibility. 
These can be taken off their drug through 
any method, even that of withdrawal, as is 
sometimes practiced, without any effort to 
ease their discomfort, or in their own slang, 
by the “cold turkey method ;” but once off 
the majority will surely drift back to their 
addiction unless after-care of a prolonged 
character is given them. They need weeks 
or months of physical upbuilding, of mental 
reorganization, and moral regeneration. 
This can best be done through some insti- 
tutional farm or farm colony by which they 
can obtain the physical rehabilitation which 
many of them sadly need. Many, however, 
are not physical wrecks. The heroinist 
does not necessarily fulfil the description 
of the pale, miserable chronic addict that 
we have been taught to see so often in the 
old and chronic morphine habitué. Their 
youth still gives them vigor, and they re- 
spond quickly and are soon physically 
rebuilt. The same can be said of the 
takers of cocaine. Cocaine is a pure stim- 
ulant, although usually classified as a nar- 
cotic. It is taken at first to relieve the 
morning after-effects of too much heroin 
or morphine. Its continued use, however, 


in a certain number of patients brings about 
a form of acute insanity of a dangerous 
type, and they are a menace to their en- 
They have persecutory ideas 
and react quickly. Their moral sense is 
blunted, and so is the moral sense of re- 
sponsibility of the heroin taker, and they 


vironment. 
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will both commit revolting crimes in cold 
blood—that is, without the element of anger 
or passion coming in to stimulate it. This 
peculiarity of these two drugs makes them 
a grave social problem, and with the infla- 
tion of personality that cocaine and heroin 
also give, small wonder it is that they are 
the drugs of predilection of the criminal 
or under-world group. We have therefore 
to consider in our after-care that in this 
group we may have many individuals who 
are of the criminal type, and our after-care 
must be modified to a certain degree to take 
this into consideration. We are dealing 
here with the antisocial group in society. 
In dealing with those who take morphine, 
opium or its tinctures, and sometimes also 
the taker of codeine, one is dealing with an 
entirely different group of personalities 
from those who take heroin or cocaine. 
This is the group of patients whose per- 
sonalities are not inadequate ; they-are often 
strong, vigorous individuals of considerable 
fiber loathing their habit and feeling keenly 
the stigma that public opinion puts upon 
them as being the slaves of some narcotic 
drug. In past years the medical profes- 
sion has been chiefly responsible for the 


addiction of the members of this group.. 


If we consider this group alone, which 
to-day forms but one-fifth of the narcotic 
addiction, we must admit that the 
large majority have acquired their habit of 
narcotism through legitimate medication. 
This is also true in a small degree of the 
cocaine user, but the medical profession is 
not responsible for the heroin addict. Years 
ago, when first antisepsis permitted the 
great development of surgery, many patients 
acquired the morphine habit following 
surgical operations. As the technique of 
surgery improved surgeons realized that by 
the giving of small doses to ease pain the 
habit could be acquired even against the 
desire and will of the patient, and there- 
fore less morphine was given and vastly 
more care was taken, which prevented 
patients acquiring the habit, and now that 
source of morphine addiction has almost 
entirely ceased. The recurrent forms of 
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renal and gall-stone colic, insomnia due to 
its multiplicity of causes and recurrent 
forms of headache and neuralgia, form the 
basis on which the vast majority of these 
patients acquire their habit. The unhappy 
sufferers of tabetic pains and other nervous 
lesions form also a not unusual occurrence 
in this group. 

There is also a class of humanity who. 
curiously enough, use continuously small 
doses of morphine or opium to help them 
meet the grinding wear and tear of life. 
With it they meet it bravely, often forcibly 
and successfully; without it they do not 
seem to be able to carry on the daily 
routine with success and cannot gather the 
necessary energy and vigor that must drive 
their charge home to a successful issue. 
This group rarely increases the dose be- 
yond extreme moderation. They use their 
narcotic as many others use tobacco. It 
seems to relieve some inhibition, and under 
the effect of the narcotic their personality 
has confidence to drive onward in the 
struggles of life. Without their narcotic 
they seem to have a crippled personality, 
and their confidence in self, which breeds 
success, is inhibited. They are often the 
subjects of curious hidden phobias or un- 
conscious “rests’’ left over from earlier 
years in their mental development, and only 
by delving into the subconscious repressed 
fears can one solve their problems. It is 
not infrequently a left-over fear of death 
from their childhood reasonings which, 
unrecognized by them, continues to dom- 
inate them more than they realize. Only by 
bringing up these long-forgotten and broken 
memories into the daylight of consciousness 
and discussing them, making each person 
take them out of the closets of the mind 
in the waking hours and making each one 
look at them squarely so that they can come 
to be a part of daily existence, can you 
make these forgotten fears cease to be an 
inhibiting force in personality. 

There is a curious factor about morphine 
tolerance, and the ease with which the 
patient may be unpoisoned from this nar- 
cotic, in that it depends more on the length 
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of time the patient has been taking the 
morphine than upon the size of the dose 
to which he is accustomed. All users of 
morphine or opium and its derivatives, and 
probably of all narcotics, take more than 
they need to produce the desired. effect. 
They take it for fear of being without it 
or being unable to take it, and thus suffer- 
ing the discomfort or the actual pain from 
lack of it. Society still considers the un- 
fortunate narcotic taker, no matter for what 
reason he takes it or however excusable it 
may be, as a moral degenerate, and the 
sufferers of intense pain, forced to relieve 
the anguish of their daily existence, feel 
keenly this moral stigma. They therefore 
gradually are in the habit of taking more 
than they need to tide them over until they 
can in secret take their required dose. Thus 
it is that one can, in the large majority of 
patients, cut down the amount of narcotic 
taken to one-half without the symptoms of 
withdrawal occurring, and this in twenty- 
four hours. In the following twenty-four 
hours one may often again cut down half 
the dose, and this again without withdrawal 
symptoms, but there comes a time when the 
slightest reduction of the amount given 
brings on the suffering. This can especially 
be done if the patients have confidence that 
they will receive the required amount to 
make them comfortable without question, 
but if there is doubt or fear that they will 
be cut down without warning, then the 
amount required for comfort is enormously 
increased. 

This brings us to another essential in deal- 
ing with narcotic patients, and that is sin- 
cerity, not on the part of the patient but on 
the part of the physician. No man can 
successfully deal with the narcotic addicts 
unless he can gain their confidence and 
unless he is willing to meet them more than 
half-way and tell them the truth. If the 
physician is truthful with them, never 
makes a promise that he cannot fulfil, and 
the problems are faced squarely, not 
brutally but kindly, and the truth told 
them with kindness and firmness, the 
narcotic addicts will respond with trust 


THE THERAPEUTIC GAZETTE 


and confidence, and more than half the 
battle is won in their regeneration. These 
narcotic patients are so used to being 
lied to, deceived, and condemned as degen- 
erates, that in self-defense they naturally, 
through fear of deprivation, are deceptive 
and crafty, but outside of their drug tak- 
ing most of them are not more untruthful 
than ather people, certainly not until they 
get to the stage of the old chronic addict as 
far as morphine is concerned. But, of 
course, those who begin with an inadequate 
personality or start with a limited moral 
basis and are poisoned by heroin show an 
increased degeneration of moral responsi- 
bility and must not be expected to do other- 
wise. The mental suffering through fear 
or through the feeling of disgrace is gen- 
uine, and should be appreciated and due 
regard paid to it by those who care for 
these patients. Their physical sufferings 
are often very real and not imaginary, and 
these sufferings should not be looked upon 
as punishment for moral wrong-doing and 
permitted to continue unheeded and un- 
cared-for. The moral stigma so frequently 
placed on the unhappy sufferer from nar- 
cotic addiction is most often a cruel injus- 
tice, and the medical profession should not 
be party to its continuance. Moral degen- 
eracy when present in these patients usually 
was present before their narcotism, al- 
though, as under heroin, it may be in- 
creased. 

If the patient has been taking morphine 
for a long time, my experience is that the 
belladonna treatment gives the greatest 
satisfaction in unpoisoning him. It pro- 
duces the least discomfort to the patient. 

The hyoscine treatment has been suc- 
cessful with this group of patients in the 
hands of several skilled physicians, but the 
belladonna has this advantage, that the pa- 
tient remains conscious throughout the 
entire treatment, and when convalescence 
begins is not as exhausted and depressed, 
his convalescence is quicker and more 
rapid, and the craving for the narcotic is 
the quicker obliterated. These patients, 
after they are over their early convales- 
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cence, must be built up physically by exer- 
cise that is adapted to their years and 
physical condition. Baths and massage and 
physical therapy, that tend to stimulate the 
functions of the skin and body in general, 
aid and hasten their recovery. In the 
youthful or vigorous patients, after ten 
days or two weeks, a thorough course of 
physical training in which they are overfed 
and made to do vigorous muscular exercise 
through which they obtain a_ thorough 
sweating each day is the best way to make 
them recover their health. They are not 
nervous invalids, they are physical wrecks, 
and should be treated and built up as such. 
In the elder group of patients that have 
learned to take their opium to relieve the 
tedium of life, it is often difficult to con- 
vince them that the game is worth the 
candle and life worth living, but these are 
the individual problems that have to be 
solved and which must be met as the prob- 
lems arise. In such instances especially does 
the psychic influence of the physician come 
out in strong relief. None of the narcotic 
addicts with lowered moral tone is ever 
raised higher than he thinks the physician 
expects him to go. They are continually 
seeking for an excuse to sag back to a lower 
level through moral inertia. The uncompro- 
mising vigorous and unceasing appeal to 
their better natures, coupled with a ready 
outspoken sympathy for their condition and 
their endeavors to improve, will pull them 
up and hold them up in their reformation. 

In dealing with the takers of narcotics 
there comes the class of the helpless suf- 
ferers whose diseased processes are such 
that neither surgery nor medicine offers 
any relief, and they must face a life of 
pain and misery. These patients should 
not be deprived of the amount of narcotic 
which will make their existence bearable, 
and the amount necessary should be ac- 
curately judged by the physician. If the 
patients know that they can obtain a certain 
amount that will make their suffering bear- 
able, they can get along without much 
increasing of their dose. Not infrequently 
patients come to us who through fear of 


. 
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increase in their pain gradually increase 
the dosage of their morphine, and the de- 
terioration from the morphine is added 
to that of their disease. These patients 
can, through one or two periods of the 
belladonna treatment, be brought down to 
their original small dose of narcotic, and 
they ‘can start anew on this basis. 

Some patients do not take a single nar- 
cotic; they take heroin and cocaine or 
morphine and cocaine. Few combine alco- 
hol and morphine, and very few indeed 
combine alcohol, cocaine, and morphine. 
The takers of paregoric must be classed as 
those who take morphine and alcohol, for 
there is forty-six per cent of alcohol in 
paregoric. After a certain length of time 
the alcohol becomes a very distinct factor 
in these patients. All patients who are 
using cocaine should be taken off it imme- 
diately and put on the belladonna treat- 
ment, and then their heroin or morphine or 
whatever other form of narcotic they are 
taking should be treated as if it were alone 
the narcotic to be dealt with. But there is 
this to be remembered, that toward the end 
of the treatment, whatever treatment you 
are giving, you will often have appear 
under the cocaine withdrawal a delirious 
excitement which will sometimes last twelve 
or fifteen hours. These patients may sud- 
denly develop an almost acute maniacal de- 
lirium in which ordinary hypnotics are 
useless, and they must be given large doses 
of paraldehyde or hypodermics of apomor- 
phine and strychnine or hyoscine to quiet 
them. The physicians and nurses may be 
worn out with the care of these patients, 
who when they awake know nothing about 
it, and while they seem during their delir- 
ium to have suffered most intensely and 
acutely, they remember nothing of it and 
declare they have had a particularly good 
night’s sleep. In elderly people who are 
given to morphine and alcohol or any such 
combination, it is best to take them off their 
alcohol first, leaving them their morphine, 
then build them up, continuing the small 
doses of morphine that are necessary to 
keep them comfortable, and after a few 
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weeks when they are bodily built up and 
in good condition they can be easily taken 
off their small and reduced doses of mor- 
phine. 

In treating the narcotic patient it must 
always be remembered that the morbid 
process is not a disease, it is a functional 
poisoning resulting in perversion of the 
functions of the body. There are no tissue 
changes to form a pathology from the tak- 
ing of the opium group of narcotics.. We 
are not dealing with a disease, therefore, 
passing on to permanent changes of tissue 
such as we have under alcoholic poisoning ; 
we are dealing with a disturbance of bodily 
function both of glandular secretion and 
nervous action. If in the future perma- 
nent changes in the neurons and nerves are 
found, we then may have a pathology, but 
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we do not yet possess it, and under these 
circumstances narcotism should not be 
considered a clinical entity of disease. Such 
disturbances of function can be and are 
brought back to normal after the unpoison- 
ing and rebuilding of the patient. 

To treat successfully these patients one 
must know. and recognize the almost unlim- 
ited combination of perversion of function 
and of nervous inhibitions. Back of all 
this lies the cause of narcotism, the “mov- 
ing. why they do it,” and this is invariably 
found in the intricate and infinite varia- 
tions of personality and of the psychology 
with which each personality expresses it- 
self. When you answer these riddles and 
solve these problems, you will reach the 
end of the scope of therapeutics in nar- 
cotism. 





DEFECTIVE HEARING: ITS EARLY ORIGIN, CONTRIBUTORY CAUSES, AND 
PRACTICAL MEASURES OF PREVENTION. 


BY J. LESLIE DAVIS, M.D.. PHitapE.pnia, Pa. 


Defective hearing, ranging in degree 
from slight impairment to complete deaf- 
ness, is a condition far more prevalent than 
is generally realized, and is deserving of 
the most serious and concerted attention of 
the whole medical profession. 

By contrast, defects in vision are more 
commonly recognized and there is a more 
wide-spread appreciation of the importance 
of their treatment. This difference may 
be due to the following influences: early 
stages of ocular disturbances which give 
rise to faulty vision are more easily de- 
tected than are corresponding degrees of 
defects in hearing, and once recognized 
there is apt to be but little delay on the 
part of the patient in seeking relief; it is 
furthermore remarkable how much more 
readily a person will admit of defective 
sight, while many cases even with a 
rather marked degree of deafness will re- 
fuse to be convinced of the fact, insisting 
that the fault lies rather in the imperfect- 
ness of sounds—that “people do not speak 
distinctly.” . Causes of defective sight are 


also more universally recognized by the 
profession, and the results of attempted 
correction more uniformly satisfactory, 
owing to the fact that most errors of re- 
fraction, which constitute.a large part of 
visional defects, can at least be overcome 
by artificial devices with almost mathe- 
matical. precision. Patients, therefore, have 
learned that when they go to an oculist 
for the correction of such difficulties, they 
can, with a fair degree of assurance, ex- 
pect relief regardless of the degree or of 
the duration of the abnormality; whereas 
a big majority of victims. of deafness 
acquire their malady through an insidious 
process which has been but slightly under- 
stood and is rarely recognized till the dis- 
ease has wrought changes in the organic 
mechanism of the auditory apparatus be- 
yond the possibility of restoration, and 
artificial mechanical devices are so imper- 
fect in their present stage of development 
that they are usually rejected by all except 
those who have reached an extreme stage 
of deafness. Thus, as one who attempts 
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the treatment of aural diseases, I cannot 
shirk my share of responsibility in a state 
of affairs which compels one to admit. that 
the generally approved modern methods of 
treatment of chronic deafness are lament- 
ably far from satisfactory. On the other 
hand, however, though admitting a large 
measure of truth in the hackneyed phrase 
“so little can be done for deafness” and 
accepting it as a reproach to “specialists,” 
there is another phase of the subject—that 
concerning prophylaxis—which now pre- 
sents a brighter aspect, and in which every 
physician should assume some _ responsi- 
bility in a movement which at least offers 
encouragement for the’ next generation, 
namely, that if deafness rarely can be 
cured; if artificial devices have not been 
perfected for its complete relief; there is 
one gratifying alternative, it probably can 
be prevented. 

The excuse, sometimes advanced, that 
the auditory apparatus is located in a 
position difficult to approach for treatment 
is offset by the fact that it also occupies a 
position of greatest protection from injury, 
and that with proper precautions along 
the line of prophylaxis most of its diseases 
could be avoided, for probably 95 per cent 
of ear disorders which may lead to deaf- 
ness are secondary processes. 

Impairment of hearing, of course, may 
result from an aural injury or from an 
acute infection at any age of life, the cause 
in some instances being sufficiently severe 
to produce immediate and lasting effects ; 
but by far the greater number of cases are 
the result of some long-existing, insidious 
pathologic process, starting it may. be with 
an acute infection and aggravated by an 
occasional recurrence, with a more or less 
constant catarrhal irritation between the 
acute attacks; or else it may have existed 
entirely as a low-grade catarrhal process, 
the result of more or less constant toxic 
absorption, with rarely a symptom either 
of discomfort or of inconvenience for 
years, perhaps, before the individual begins 
to notice an occasional period of “stuffi- 
ness” in the ears, especially prominent 
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during the existence of a “cold in the 
head” or during certain atmospheric con- 
ditions (such as that which usually exists 
just preceding a storm), and in some cases 
with the addition of more or less annoying 
subjective noises, described as “roaring” 
or “ringing.” Relief is occasionally sought 
at this stage, but more frequently not, be- 
cause the patient hopefully expects that 
“the trouble will clear up of itself ;” so the 
pernicious. process of mild yet constant 
toxic absorption continues its gradual but 
ever progressive course. 

Thus the great majority of adults who 
for the first time seek treatment for de- 
fective hearing, and who later wonder. that 
so little can be done for its relief, suffer 
from conditions that are rarely of recent 
acquisition, contrary to the patient’s usual 
belief, but of long duration, most likely 
having existed since childhood. I am sure 
that a large majority of patients, regardless 
of age, who have come under my care for 
treatment of defective hearing contracted 
or developed their deafness from condi- 
tions that might easily have been avoided 
at an earlier period, or before the secondary 
processes had become so definitely estab- 
lished. This may seem a self-evident 
assertion, but the practical point which | 
want to emphasize is this: those insidious 
influences which have been mentioned as 
usually of long duration before the patient 
is perceptibly aware of auditory interfer- 
ence sufficiently to seek relief, and which 
are then found likely to have developed be- 
yond the stage where restoration might 
have been practicable, are by no means 
difficult of detection when once the pro- 
cesses concerned are understood, so that 
by anticipating the results while now we 
so clearly see the causes at work the next 
generation can, in a great measure, be 
spared. an affliction from which so large a 
percentage of the present now suffer. Thus 
we might safely conclude that responsi- 
bility for the preservation of hearing rests 
heaviest upon those who are most fre- 
quently called upon to treat the various 
discomforts and diseases of childhood, or 
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on those who in any official capacity may 
have opportunities to make occasional 
record of the physical status of children. 
To be prepared, then, for effective efforts 
against the development of this treacherous 
malady there must of necessity be a gen- 
eral recognition of the important pathologic 
agencies concerned, and a concerted move- 
ment toward their elimination. 

It is not my purpose, however, in this 
discussion to attempt a consideration of 
all the various factors concerned in the 
causes of deafness, nor even to touch upon 
the usually familiar processes by which 
infections may jeopardize the auditory 
apparatus; but rather is it my intention to 
concentrate upon what I believe to be the 
chief source of those infections, the most 
potent contributory force affecting nearly 
every form of aural disease, and especially 
that form known as chronic non-suppur- 
ative otitis media, namely, the faucial 
tonsils. 

To be sure, tonsils have long been recog- 
nized sources of infection to which many 
cases of acute suppurative otitis media can 
be traced; to which numerous chronic 
suppurations owe their perpetuation ; upon 
which even mastoid complications seem not 
infrequently to depend ; and such influences 
are in themselves sufficient to impress one 
with the serious possibilities which exist 
in the carrying of such foci of infection. 

But there is a different process, a more 
frequent and more constantly active force, 
through which I am convinced diseased 
tonsils produce their most harmful effects; 
an indirect influence, so far as the ears are 
concerned, brought about by the direct 
effect of tonsillar toxins upon the hepatic 
function. I have maintained for some 
years that this repression of biliary secre- 
tions is the most common as well as the 
most constant effect of chronically diseased 
tonsils, an opinion to which continued 
observation but adds increased conviction, 
for I have found the condition evident, in 
varying degree, almost without exception 
regardless of the age of the individual 
affected. Thus far my observations have 
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been only clinical, but from those deduc- 
tions the process seems to be either a 
poisoning of the liver by the tonsillar 
toxins, whereby the normal biliary secre- 
tions are decreased; or else the chemical 
effect of the toxins upon the bile is such 
as to neutralize or pervert its accustomed 
function within the intestinal tract. That, 
however, is mere theorizing, but the clinical 
facts are demonstrable and have supplied 
the key to my contentions regarding the 
manner in which diseased tonsils exert 
their chief effect not only upon chronic 
auditory disease, but likewise upon every 
form of so-called catarrhal disease of the 
nose and its accessory cavities. 

A not unusual syndrome coexisting with 
badly diseased tonsils in either child or 
adult is as follows: Varying degree of 
indigestion, especially intestinal, with the 
accompanying symptoms of intestinal tox- 
emia; low blood-pressure; probably con- 
stipation; unless close attention be given 
to artificial measures toward elimination 
there will be a more or less persistent 
sensation of “stuffiness” in the head with 
catarrhal symptoms in the nose, postnasal 
mucus accumulations, and “dropping in 
the throat;” on examination the nasal 
membranes vary in appearance from mild 
intumescence to marked engorgement, the 
so-called “hypertrophic rhinitis,” a condi- 
tion which also extends in some measure 
to the accessory sinuses, to the Eustachian 
tubes and tympanic cavities, and, depending 
upon the ‘degree of toxic activity and 
length of persistence, there will be evidences 
of hyperplastic changes. There is a peculiar 
susceptibility of individuals thus affected 
to the varying atmospheric changes, such 
meteorologic states as usually exist just 
preceding a storm, producing a temporary 
aggravation of symptoms, with a cor- 
responding period of relief during and 
immediately following the precipitation of 
rain or snow. 

Thus, the process of more or less con- 
stant engorgement of these tissues persists 
as long as the toxic products of infection 
within the tonsils are permitted to continue 
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their effect upon the hepatic functions; 
the normal channels for ventilation of the 
sinuses and tympani are impeded or even 
may be entirely occluded, and in the event 
of mucus accumulations from drainage 
interference, these cavities may act as 
incubators for bacteria. It is by this pro- 
cess that so-called “colds in the head” are 
contracted, and explains the reason for the 
frequent association of colds with an 
“upset stomach.” 

This indirect tonsillar influence upon the 
auditory apparatus escapes recognition 
because it works insidiously; it is rarely 
of any concern to the victim even when 
first noticed because it is painless; and yet 
it is the most important chronic ear disease 
because it is the most frequent, and through 
its continuous and progressive activity it 
eventually becomes the most baneful. With 
early and efficient institution of treat- 
ment only slight defects in hearing should 
ever follow an acute infection of the ears, 
provided there be no chronically associated 
force also at work, and the majority of 
those who suffer such infections are apt 
to seek early relief because of the accom- 
panying pain and inconvenience. Not so, 
however, with those who are afflicted with 
the chronic non-suppurative type of disease 
for many years, perhaps without ever an 
ache to warn that the integrity of their 
aural mechanism slowly but surely is being 
destroyed. Thus can we see how pain as 
an accompaniment of disease may ofttimes 
be a blessing in disguise. 

And this is by far the most frequent 
type of ear diseases leading to permanently 
defective hearing—the type which has 
inspired the lamentation, “so little can be 
done for deafness ;” it has doubtless been 
responsible for an unfortunate tendency 
ofttimes to dismiss pathological conditions 
as due to heredity, or due to old age, 
though the one thus afflicted may be phys- 
ically strong, with all other faculties prac- 
tically normal. There is little wonder that 
we so often see one’s sense of hearing 
grow dulled so far in advance of physical 
infirmity, when the baneful influences of 
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throat and nose infections are permitted 
to persist unmolested from the time of their 
incipiency, probably in childhood—diseased 
tonsils being probably the original source 
and the principal perpetuating influence. 

One of the most important measures in 
the treatment of acute otifis media is the 
establishment and maintenance of the 
freest possible nasal respiration and sinus 
ventilation, a condition which can best be 
accomplished by combined systemic and 
local measures, and it is a logical con- 
clusion that the habitual maintenance of a 
state of freedom from every form of nasal 
impediment would therefore be of no less 
importance as a_ prophylactic measure. 
The commonly observed phenomenon, vari- 
ously spoken of as “hypertrophic rhinitis,” 
“intumescent rhinitis,” “stuffy nose,” etc., 
either persistent or temporary and re- 
curring, affecting child or adult. whether 
it occurs in connection with or without any 
of the permanent obstructions—bony, 
cartilaginous, or fibrous—is indicative of 
toxic absorption and faulty elimination. 
This accounts for the inefficiency or some- 
times absolute futility of local astringents, 
every variety of which has been employed, 
or the old and_ still-sometimes-heard-of 
procedure, cauterization, both chemic and 
thermic. Local measures in such condi- 
tions may be of great assistance till the 
cause is eliminated, but must not be relied 
upon as curative agents. 

We have heard much in recent years 
about “local manifestations of systemic 
conditions,” and surely the attempted relief 
of local discomforts by instituting treat- 
ment for an undoubted systemic cause was 
a wide step in advance of measures directed 
merely to the local symptoms; but how 
much more rational it would be to eliminate 
the local source of the systemic derange- 
ment which in turn had given rise to local 
manifestations. 

The whole process is purely a matter of 
focal infection viewed from a less accus- 
tomed angle, and I believe the same prin- 
ciple, indirect poisoning instead of direct 
be found applicable to 
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nearly all the ills that seem closely asso- 
ciated with diseased tonsils. 

It is through this process that chronic 
indigestion is so often observed in patients 
who have diseased tonsils, or rather more 
frequently it is the improved digestion that 
is observed after tonsils have been removed 
for some other trouble, and the indigestion 
having been attributed to some entirely 
different cause. 

The disposition of some to regard so 
skeptically the theory of tonsils as an im- 
portant etiologic factor in appendiceal dis- 
ease is easily accounted for if they have 
considered it merely with the idea that 
bacteria are supposed to travel from tonsils 
by way of the alimentary tract to find an 
eventual lodging place within the cecal 
diverticulum, instead of from the stand- 
point of their toxic interference with biliary 
secretions permitting within the appendix, 
more or .less occluded by irritated and 
intumescent walls, a state of lowered re- 
sistance to bacteria already and always 
present. 

Thus what is to be the remedy for all 
these ultimate ills, these end-results of 


tonsillar disease, a localized focal infection ? 


The answer is obvious. 

When the medical profession once real- 
ized the true nature of disease in the 
vermiform appendix, the general public 
was likewise soon educated both to the 
point of recognizing the symptoms and of 
submitting to the remedy; similar results 
followed educational propaganda upon the 
subject of tuberculosis; the same condition 
is true regarding adenoids, except in a 
measure the public has been misinformed, 
or rather not fully informed, because fre- 
quently the doctor himself has stopped 
short of the whole truth. 

“Hypertrophied adenoids” most assuredly 
have a baneful influence in many ways and 
should be promptly removed, but not with- 
out, at the same time, removing the chief 
cause of their pathologic condition, the 
faucial tonsils. Adenoid tissue rarely 
plays more than a mechanical part in re- 
gard to the ears, the real source of both 


the infecting and toxic agents being har- 
bored within the cryptic depths of the 
tonsils, where so many varieties of bacteria 
develop their varied cultural characteristics, 
and through which is generated the poison 
that stimulates to proliferation the delicate 
lymphoid tissue in the vault of a child’s 
pharynx-—a result of the hepatic process 
as previously described. 

Adenoids, when removed alone, not un- 
commonly recur; but if at the same time 
they are removed the tonsils be enucleated. 
there will almost never be any recurrence. 
I say “almost never,” since in my own ex- 
perience I have seen only one case in which 
there was any return of adenoids. 

Repair principles are very simple and 
very constant; an irritant in the body 
mechanism must be eliminated whether it 
be so confined as to cause but local inter- 
ference, or whether it be capable of dis- 
seminating a noxious influence, directly or 
indirectly, throughout the entire system. 
As well expect machinery to work smoothly 
from oil poured into cups filled with sand 
as to try to keep a human body functioning 
normally while a recognized incurable ton- 
sillar disease, with diffusive propensities, 
is permitted to be retained. 

Why then, in the light of present facts, 
do we still have to contend against the old 
fear that since “tonsils must have been 
created for some purpose” they must neces- 
sarily be held on to regardless of their 
having been rendered functionless by dis- 
éase, whatever function they at one time 
might have been capable of; regardless 
alike either of present activity or of po- 
tential perniciousness, and notwithstanding 
the well-substantiated professional opinion 
that whatever function a healthy tonsil 
might originally have had it is evidently 
now a non-essential function, or else one 
that is vicariously supplied in the event of 
their being rendered functionless through 
disease, or when surgically removed? 

The most important unknown feature 
pertaining to tonsils which should concern 
one scientifically interested, is not what 
good do they do when normal, but through 

















what influence are they universally prone 
to disease, and in that state so persistently 
continue as carriers and disseminators of 
infection and the products of infection. 

In the meantime, till the mystery is 
solved, and we see some more hopeful 
prospect of means of maintaining a healthy. 
state of tonsils, I most assuredly shall favor 
the removal of all diseased tonsils as the 
only rational and judicious alternative open 
for our adoption. This is not a radical 
attitude but the sanest conservatism, when 
a full appreciation of the potential mischief 
that exists in every diseased tonsil is con- 
sidered in conjunction with the amply 
demonstrated fact that there cannot be de- 
tected any possible missing function due to 
the absence of tonsils. 


SUMMARY. 


1. Nearly all cases of defective hearing, 
regardless of the age of .the individual, 
begin either as an infection that gains 
entrance to the tympanic cavity or as a 
toxic process derived from sources external 
to and usually near the pharyngeal orifice 
of the Eustachian tube, the principal avenue 
of bacterial ingress. 

2. While acute infections are more apt 
to be rapid in their course, reaching per- 
haps a suppurative state and threatening 
early impairment or destruction of the 
auditory apparatus, by far the greater 
number of cases of defective hearing are 
the result of a toxic process, variable in 
degree but working continuously over long 
periods of time, from early childhood to 
advanced adult years in some cases, before 
its presence was even detected. 

3. The principal source of both these 
processes lies within the faucial tonsils, 
which are indeed the most important of 
all perils to the organ of hearing; trans- 
mitting not only direct infective influences 
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within the aural apparatus, but in an in- 
direct, accessory role they undermine the 
normal bacterial resistance within the near- 
by nasal accessory sinuses, from which 
shelter infections once established can make 
their most virulent attacks. 

4. The toxic force, created by patho- 
genic processes within the germ-infested 
tonsils, is exerted upon the liver in the 
form of an inhibitory influence upon its 
secretory function, the ultimate result of 
which is the establishment of a more or 
less general toxemia, frequent periods of 
if not continuous subnormal blood-pressure, 
and a consequent state of lowered resist- 
ance to infection, especially in the nasal 
accessory sinuses, Eustachian tubes, and 
tympani, where the intumescent, hyper- 
trophic or even hyperplastic tissue changes 
impair the integrity of the normal channels 
of ventilation and drainage. 

5. Since deafness is a condition so in- 
sidious in its development that ofttimes it 
may advance beyond the power of restor- 
ation before it is detected, in addition to 
rendering all possible aid to present victims 
by using every means that a familiarity with 
modern technique combined with skilful 
manipulation and use of a modern arma- 
mentarium can provide, we must neverthe- 
less in fairness to the younger generation 
not risk waiting for the perilous period of 
subjective aural symptoms, nor for any of 
the usual objective phenomena, but, antici- 
pating the results when we see the causes 
at work, see that every child whose tonsils 
are diseased is given the earliest possible 
opportunity to have them properly enucle- 
ated, for only by so doing can we fulfil our 
obligation to the millions who, otherwise, 
through future generations would still be 
asking, “Why can so little be done for 
deafness ?” 





STANDARD REQUIREMENTS AND METHODS OF TESTING VENEREAL EARLY 
TREATMENT PREPARATIONS—PRACTICED BY THE PENNSYLVANIA 
DEPARTMENT OF HEALTH.) 


BY JOHN R. CONOVER, M.D., 
Research Chemist; Assistant Chief, Pennsylvania Department of Health Laboratories, Philadelphia, Pa. 


The establishment of efficient preventive 
therapy for venereal diseases, the value of 
which has been demonstrated beyond doubt 
by its successful application in the army 
and navy, has become an important prob- 
lem in public health procedures. 

The policy of making prophylaxis widely 
known and readily accessible bears the in- 
dorsement of the American Medical Society 
and public health authorities of the various 
States. As a result many preparations 
have been formulated and distributed. 
Until recently, however, these preparations 
were not required to conform with any 
standard of efficacy other than that of the 
manufacturer. Although some proved to 
be valuable when subjected to tests for 
germicidal activity, sufficient to guarantee 
protection, others were shown to be un- 
_ reliable. 

In an effort to protect the public by hav- 
ing uniform and dependable preparations 
accessible, and by excluding from the 
market those which are unreliable, the 
Department of Health of Pennsylvania 
formed and adopted standard requirements 
and methods of testing venereal early treat- 
ment preparations, and requested the drug- 
gists of Pennsylvania to sell only those 
which comply with these requirements. 

The method of standardization suggested 
by Dr. John L. Laird, Chief of the Division 
of Laboratories, was adopted on the ap- 
proval of the Commissioner of Health, and 
is based on laboratory and clinical experi- 
ence with the use of preparations for the 
prophylactic treatment of venereal diseases : 

1. That the chemical and bacteriologic 
tests shall be, in so far as possible, analo- 
gous to the clinical use of such preparations 
and indicate a germicidal value somewhat 
beyond that necessary against the gono- 
coccus alone. 





1Published by approval of Dr. John L. Laird, Chief 
of the Division of Laboratories, and Dr. Edward Martin, 
Commissioner of Health of Pennsylvania. 
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2. That the size and shape of the tube 
should be such as to be convenient, adequate 
for protection, compatible with the prep- 
aration, and mechanically harmless. 

3. That instructions accompanying the 
packet shall be simply and clearly stated. 

The requirements of the Pennsylvania 
Department of Health include the kind of 
bacteria, the volume and the dilution of a 
suspension of these organisms, the time in 
which an antiseptic must exert a lethal 
action on the bacteria, the quantity of the 
preparation to be used, the strength of the 
phenol control, and the complete absence 
of irritation to the tissues. These require- 
ments are arbitrary and were accepted only 
after many experiments to determine the 
greatest antiseptic action in the least time, 
without producing irritation, with a small 
quantity suitable for the urethra. 

Since there are only a few prophylactic 
stations available to the public, it is neces- 
sary to dispense prophylactic preparations 
in packets conveniently portable and easily 
applied by the individual. To accomplish 
this the antiseptics must be incorporated 
in a suitable base, in a sufficient strength 
to guarantee germicidal action when only 
small quantities are used. The bases em- 
ployed in the preparations already exam- 
ined have been in the form of ointments or 
emulsions. 

On account of the technical difficulties 
the Rideal-Walker and Anderson and Mc- 
Clintic methods of estimating germicidal 
action are unsatisfactory in testing sub- 
stances incorporated in an ointment or an 
emulsion of a fatty body. The methods 
employed by the Pennsylvania Department 
of Health for this purpose were devised to 
overcome the difficulties encountered in ex- 
amining materials incorporated in such 
bases, and to simulate as closely as possible 
the conditions found in actual practical use 
of the early treatment preparations. An 
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attempt has therefore been made to have an 
actual contact test of the germicidal sub- 
stance with the bacteria for definite time 
intervals. 

In order that the manufacturers may use 
this method to test each batch of their 
products it is necessary to enter into many 
details of the procedure, to insure uniform 
conditions and results. 

The suspension of bacteria employed to 
test the germicidal action of the prophy- 
lactic preparations is a mixture of a single 
strain of staphylococcus aureus and one of 
the diphtheroids secured from the urethra 
in a case of chronic gonorrhea. These or- 
ganisms were selected because a strain of 
one of the staphylococcus groups (aureus, 
most frequently), or a member of the 
diphtheroids, or more commonly both, are 
found as the predominating secondary in- 
vaders in a case of acute gonorrhea, and 
their absence in subacute and chronic cases 
is the exception. In addition, these bac- 
teria are not as susceptible to the action 
of antiseptics as some of the more delicate 
organisms, viz., streptococci, pneumococci, 
and gonococci, and constitute a better 
choice than the last mentioned bacteria on 
account of the greater facility and reli- 
ability with which they can be grown on 
plain transparent agar, which medium is 
necessary in a method to approximate, 
quantitatively, the number of bacteria de- 
stroyed within a given time. It is logical 
to assume that an antiseptic which will kill 
an overwhelming number of staphylococci 
and diphtheroids will destroy an equal or 
even greater number of the more delicate 
“gonococci. 

It is necessary to maintain uniformity in 
the environment of the bacteria in order 
that their resistance may be continued in 
as high a degree as is possible. Therefore 
the staphylococci and diphtheroids are 
grown on nutrient agar, which is made 
from meat infusion broth, Baker’s bacto- 
peptone, and 1% per cent agar, adjusted to 
a PH value of %.6 and slanted in tubes, 
approximately 150 by 16 mm. Incubation 
is carried on for twenty-four hours at a 
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temperature of 37° C. Transplants are 
made every day. 

Twenty-four-hour growths of the bac- 
teria are used in preparing the suspension, 
which is a mixture of equal parts of suspen- 
sions made separately, for both types of 
organisms. These are prepared by adding 
4 or 5 Cc. of sterile physiological salt solu- 
tion to the agar slant, washing off the 
growth and suspending the bacteria by 
rolling the tube between the hands. This 
concentrated suspension is transferred to 
a sterile tube (approximately 150 by 16 
mm.), containing three sterile ‘glass beads, 
and shaken gently until all clumps have 
been broken, and the opacity is uniform. 
Sterile salt solution is added in small 
quantities, and well mixed after each addi- 
tion, until the markings on a 1-Cc. pipette 
become visible when it is held within the 
tube against that side farthest from the 
observer. At this degree of opacity the 
number of bacteria is approximately two 
billion per Cc. Equal quantities of the two 
suspensions are mixed. Of this mixture 
0.1 Cc. is the amount added to 1 Cc. of 
prophylactic preparation,and equals approx- 
imately two hundred million bacteria. This 
number was arbitrarily chosen to represent 
a quantity sufficiently overwhelming so 
that any bactericide capable of completely 
destroying the entire number within the 
time limit could be relied upon to destroy 
the organisms in the urethra in the same 
period of time. 

A very important factor in the success 
of prophylactic treatment for gonorrhea is 
the length of time in. which the preparation 
will exert a lethal action upon the in- 
fectious organisms. To determine the time 
required for the preparation to completely 
destroy the standard quantity of bacteria, 
a plate is made after every minute of con- 
tact for a total period of five minutes. All 
bacteria must be destroyed within three or 
at most four minutes. This time limit was 
selected because it represents: First, the 
shortest interval for antisepsis without irri- 
tation to mucous membrane; second, a 
shorter period of time than that necessary 
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to eliminate a preparation from the urethra, 
thereby assuring a sufficiently long con- 
tact; third, a shorter period of time than 
that adopted by the army and navy in 
actual practical use of prophylactics. 

The quantity of the preparation which 
must exert a lethal action upon the standard 
quantity of bacteria in the standard time 
limit of three or four minutes is 1 Cc. This 
amount is tested because it represents the 
quantity to be inserted into the urethra for 
prophylaxis. against gonorrhea. Reasons 
for the use of only 1 Cc. in the urethra are 
given under “Required Quantities of Prep- 
aration.” 

When a sufficient quantity of the sub- 
stance is at hand, 1 Cc. is measured into 
a Petri dish by means of a large caliber 
10-Cc. pipette not graduated to the end, for 
the reason that the conditions in the use 
of the pipette are analogous to the condi- 
tions in actual practical use of an early 
treatment tube; the caliber of the pipette 
practically equals that of the tube, and the 
amount which adheres to the sides of the 
pipette equals the average amount which is 
lost in the tube through manipulation. 

When prophylactic packets already pre- 
pared for market are to be tested, if the 
preparation is a “double treatment,” that 
part (1 Cc.) designated for injection into 
the urethra is expressed into a Petri dish. 
If the preparation is a “single treatment,” 
the contents of the tube are expressed into 
an all-glass syringe, and 1 Cc. is measured 
into a Petri dish. 

All examinations for determining the 
germicidal strength of prophylactic prep- 
arations are controlled by a series of plates 
made at the same time, using the same 
technique, by exposing 0.1 Cc. of the stand- 
ard bacterial suspension to the action of 
phenol, 1:75 in water. The phenol solu- 
tion is made by accurately weighing 1.333 
grammes of crystals, dissolving these in 
sterile distilled water, and making up to a 
volume of 100 Cc. in a volumetric flask. 
This strength phenol solution will entirely 
destroy the standard number of bacteria 
within three or four minutes. 
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It is required by the Pennsylvania De- 
partment of Health that the prophylactic 
exert a lethal action on the standard quan- 
tity of bacteria in the prescribed time 
without producing irritation when applied 
to:mucous membrane. This property is 
necessary in order to approach a condition 
of ideal antisepsis, in which the germicide 


, will produce destruction of the bacteria 


without exerting a deleterious action upon 
the tissues. The urethral membrane is 
very sensitive, and should an irritating 
antiseptic be injected it would become con- 
gested and inflamed and prove to be an 
excellent site for a focus’of infection. In 
addition, chemical substances exert a harm- 
ful action on natural processes of resistance 
and immunity, e.g.: 

When a toxic dose (1 M.L.D.) of viru- 
lent meningococci, together with a pro- 
tective dose of antimeningococcic serum, 
is injected into the abdominal cavity of a 
guinea-pig, the animal will not succumb, 
and an examination of the peritoneal fluid 
will show an increased number of leuco- 
cytes, which exhibit phagocytosis increased 
greatly above normal. But if 0.5 Cc. of a 
solution of protargol 1:200 be injected 
simultaneously with the toxic dose of or- 
ganisms and a protective dose of antiserum, 
death will occur as a rule, and an exam- 
ination of the peritoneal fluid will always 
show that the organisms have been taken 
up by cells which later ruptured, with sub- 
sequent freeing of the bacteria, some of 
which are destroyed. The conclusions to 
be drawn are that the specific serum stim- 
ulates phagocytosis, while protargol inhibits 
phagocytosis, and when used causes destruc- 
tion of the phagocytes, thereby proving the 
deleterious action of chemicals on natural 
processes of resistance and immunity. 
Therefore, in order to guard against these 
properties of chemicals, in so far as possi- 
ble, the irritation produced by the prep- 
aration in the conjunctiva of a rabbit is 
used as the index of possible damage re- 
sulting from its use. 

The required quantities of preparations 
are 1 Cc. of a suitable base containing the 
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germicide, for injection into the urethra, 
and 3 Cc. of 30 to 33 per cent calomel oint- 
ment, for use externally. A quantity of 
1 Cc. of medicament was adopted for use 
in the urethra only after due consideration 
of the depth to which it penetrates, the area 
covered by this amount, the primary site 
and entrance of gonococci, the danger of 
completely filling the urethra, the duration 
of contact, and its germicidal action. No 
requirements as to the kind of antiseptic 
have been made except that it shall possess 
the proper germicidal strength, produce 
no irritation, and be stable against time, 
the composition of the container, and con- 
ditions to which it must be subjected on 
the market. 

The amount of calomel ointment is con- 
sidered sufficient to completely cover the 
parts and guarantee protection. The per- 
centage of calomel was accepted on the 
results of the original work of Metchnikoff 
and Roux, and the results obtained in 
actual use.of a 30 to 33 per cent calomel 
ointment by the army and navy. 

The container must be in the form of a 
compressible tube, either of soft metal, 
celluloid, or other similar material, suf- 
ficient to hold 4 Cc. of preparation. It 
must not exhibit any incompatibilities with 
its contents. When the preparation con- 
sists of an ointment as a vehicle for calo- 
mel, and an emulsion or base other than 
ointment as a vehicle for the germicide, 
the preparation has been designated “double 
treatment” for convenience, and when the 
ointment base for the calomel is used also 
for the germicide, the name “single treat- 
ment” has been applied. Two styles of 
tubes are permitted, one with a caliber 
larger than a thirty-eight French sound, 
with a tapering shoulder and a _ small 
rounded tip, not longer than 5 mm.; the 
end is closed, and must be punctured to 
permit the contents to be expressed. 
Although this style of tube is recom- 
mended, another form is accepted. This 
style must have the same caliber and 
tapering shoulder, but must have a longer, 
narrower tip covered by a removable cap. 
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The edges of the tip must be beveled, to 
insure no mechanical injury to the urethral 
tract. For single-treatment preparations 
this style of tube is necessary in order to 
apply the ointment deep enough within the 
urethra ; whereas in double-treatment pack- 
ets the miscibility and absorption of the 
base are depended upon to carry the germi- 
cide. The latter method has been given 
greater favor. 

The instructions accompanying the packet 
must be in terms which are simply and 
clearly stated, in order to avoid confusion 
and mistakes by those using the prepara- 
tions, and thereby lowering the efficiency 
of the method of early treatment. 


DETERMINATION OF GERMICIDAL ACTION. 


A suspension of the organisms is pre- 
pared according to the technique herein- 
before described. One Cc. of the prep- 
aration to be tested is placed, by means of 
a large caliber 10-Cc. pipette or directly 
from the tube or syringe, in a Petri dish, 
slanted so that all of the preparation is on 
one side. To this is added 0.1 Cc. of the 
mixed suspension and the time noted. 
Complete mixture is accomplished by 
means of a stiff platinum wire. 

At the end of one minute of contact a 
loopful is removed and held in the center 
of a Petri dish. To this is added agar, 
previously cooled to 45° or 50° C., sufficient 
to make a plate. The wire loop is stirred 
vigorously and the plate rotated to insure 
proper separation of bacteria. A plate is 
made in this matter after every minute of 
contact for a total of five minutes. 

The test is controlled by making plates 
with the same technique, using phenol 1:75 
watery solution as the antiseptic. 

Control plates of the preparation and 
phenol solution are made before the suspen- 
sion is added, in order to determine their 
sterility. 

A control of -the bacterial suspension is 
made by plating after five minutes of con- 
tact a mixture of 0.1 Cc. of the suspension 
in 1 Cc. of sterile vaselin to which no anti- 
septic has been added. 

All Petri dishes containing preparations 
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being tested must be kept covered to avoid 
air contamination. 

All plates are labeled for identification, 
and when the agar has hardened are in- 
cubated in an inverted position at 37° C. 
for twenty-four hours. 

Plate 1 (after one minute of contact) 
should exhibit marked inhibition of growth. 
The two-minute plate should show a still 
greater amount of inhibition. Plate 3 
should be sterile, as a rule, but at times 
an occasional colony may be present. Plate 
4 may show an occasional colony, but should 
be sterile. Plate 5 must be free from 
growth, thereby showing that the bacteria 
are killed within three to four minutes of 
contact. 
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entirely absent. And should there be no 
evidence of swelling, redness, congestion 
of vessels or of pigmentation after twenty- 
four hours, the remote irritation is absent. 
The product is considered to be non-irri- 
tating to mucous membrane only in the case 
of complete absence of both immediate and 
remote irritation. 


ESTIMATION OF PERCENTAGE OF CALOMEL, 


This is accomplished by determining the 
percentage of calomel in 1 gramme of oint- 
ment and subjecting the powder to the 
U. S. P. tests for calomel. A thimble for 
a Soxhlet extraction is accurately weighed, 
and into this is weighed exactly 1 gramme 
of the ointment containing the calomel. 
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DETERMINATION OF IRRITATION PRODUCED. 


A practical test, analogous to the clinical 
use of the preparation, is employed to de- 
termine whether the substance will exert 
any untoward action, or whether it can be 
used without harm when applied to the 
tissue involved. 

- Healthy rabbits with normal conjunctiva 
are selected, and to the conjunctival sac of 
the right eye is applied a small portion of 
the substance in question, while the left 
eye is untreated and used as a control of 
the reaction. Observations of irritation are 
made immediately and at the end of twenty- 
four hours. If the animal does not mani- 


fest pain or discomfort by rubbing the 
treated eye or by other signs of annoyance, 
and if at the end of fifteen minutes there 
is no evidence of congestion of the blood- 
vessels, swelling, or other sign of irritation, 
the immediate irritation is negligible or 


The fatty bases are removed with ether, by 
immersing the thimble in a small beaker 
containing the solvent and stirring until 
only a dry, friable substance remains. The 
thimble is then dried in the air, washed 
thoroughly in hot water, dried at 37° C., 
and then in a desiccator, and the weight 
is ascertained. The increase in weight is 


. due to the insoluble substance, probably 


calomel. The powder is subjected to tests 
for calomel, and if proven to be such the 
percentage weight is computed. 

Tests to determine that the insoluble 
powder is calomel: Insoluble in water, 90- 
per-cent alcohol, ether, and dilute acids; 
soluble in boiling mixture of nitric and 
hydrochloric acid, the solution, when di- 
luted with water, yields the reactions char- 
acteristic of mercuric salts. Warmed with 
solution of sodium hydroxide it becomes 
black, but does not evolve ammonia. 
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To detect the presence of corrosive sub- 
limate, rub the powder upon a well-polished 
iron surface and moisten with a drop of 
alcohol. If calomel is pure the surface 
will remain unaffected, but it will be black- 
ened by corrosive sublimate. 

Soluble chlorides can be detected by dis- 
solving in water, filtering, and to the filtrate 
adding silver nitrate solution. 


EXAMINATION OF TUBE AND DIRECTIONS. 


The tube is examined for its composi- 
tion, its size and shape, and particular 
attention is given to the tip. It is also ex- 
amined to determine any incompatibility 
with the preparation. 

The directions are criticized from the 
standpoint of their simplicity and clarity 
of meaning. 


MODUS OPERANDI OF EXAMINATION. 


The prophylactic preparation, together 
with the formula, is submitted to the Penn- 
sylvania Department of Health and ex- 
amined in their laboratories in Philadel- 
phia, Pa. Changes, if they are necessary, 
either in the preparation, container, or 
directions, to bring the article within the 
requirements, are suggested to the manu- 
facturer. If the requirements are com- 
plied with, permission is granted to dis- 
pense in the State of Pennsylvania, the 
product bearing the indorsement of the 
Pennsylvania State Department of Health. 

An ideal base to be used as a vehicle for 
the germicide would be one which pos- 
sessed the properties of being semifluid, 
readily absorbable, non-irritating, miscible 
with water or body fluids, soothing to the 
‘ mucous membranes, stable against time, 
and entirely lacking in properties masking 
the action of an antiseptic. The reasons 
for these essential properties are quite 
obvious. 

The spirit with which the manufacturers 
have codperated with the Pennsylvania 
Department of Health has contributed 
greatly to the success of the attempt to 
standardize venereal early treatment prep- 
arations. 
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We wish to emphasize the necessity of 
having standard requirements and methods 
of testing venereal early treatment prep- 
arations to insure uniform and efficient 
results. It would be advantageous to have 
similar requirements and standards in all 
of the States to avoid confusion and to 
lessen the difficulties of the manufacturer. 


SUMMARY. 


1. To insure uniform and efficient re- 
sults in early treatment of venereal diseases, 
the Pennsylvania Department of Health 
has formed and adopted standard require- 
ments and methods of testing venereal 
early treatment preparations. 

2. The basis of standardization is to pro- 
cure products of sufficient quantity and 
strength to guarantee protection, and tests 
to be analogous to the clinical use. 

3. The necessity of similar standards and 
requirements in all States in order to avoid 
confusion and to guarantee dependable 
products is an important consideration. 
The detail of the technique is given for this 
purpose. 

4. Attention is called to certain desirable 
properties for the vehicle in which urethral 
germicides are carried. 





PNEUMONIA IN INFANCY AND CHILD- 
HOOD. 

In the American Journal of Diseases of 
Children for August, 1920, Herman gives 
the following analysis of 336 cases of 
pneumonia admitted to the pediatric service 
at Mount Sinai Hospital during a period 
including the pandemic of 1918 and the 
recurrent wave of 1919. Not all of the 
cases were definitely influenzal in type. 
Most of them entered the hospital with a 
pneumonic process already developed, so 
that it was sometimes difficult to trace their 
origin. But the great proportion of the 
cases occurring during the epidemics were 
undoubtedly of this variety. 

Of 336 cases, 288 were bronchopneu- 
monias, 48 lobar pneumonias; 56, or 16.6 
per cent, succumbed. The cases of bron- 
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chopneumonia showed a mortality of 17.7 
per cent (51 out of 228 cases), and the age 
distribution was as follows: 


TaBLe 1.—Mortality in Bronchopneumonia Cases. 


Age of Number Number Percentage 
patient of cases. of deaths of mortality. 
0 to 6 months 74 19 25.6 
6 months to 1 year 70 14 20.0 
1 to 2 years 59 7 11.8 
2 to 5 years 41 7 15.9 
5 years 41 4 9.7 


With the exception of the 2.to 5 year 
period the mortality figures varied inversely 
with the age. ; 

Of the forty-eight cases,of lobar pneu- 
monia, 5, or 10.4 per cent, ended in death. 


TasLe 2.—Mortality in Lobar Pneumonia Cases. 


Age of Number Number Percentage 
patient of cases. - of deaths. of mortality. 
0 to 6 months 0 0 0 
6 months to 1 year 6 2 33.3 
1 to 2 years 6 1 16.6 
2 to 5 years 14 0 0 
5 years 22 2 8 


These figures compare very favorably 
with the statistics of pneumonia in infancy 
and childhood during previous years. 

Of prime importance in the treatment of 
pneumonia is the hygienic care and efficient 
nursing. Though much has been written 
about this aspect, it is still too often over- 
looked. A bright, sunny room, with an 
abundance of fresh air, quiet surroundings, 
and well-trained nurses under close super- 
vision are important essentials. A fretful, 
nervous mother should be excluded from 
the sick-room. ‘A modern hospital ward 
furnishes an ideal environment; but here, 
too, the greatest vigilance on the part of 
the physician must be exerted to guard 
against infections of the skin, eyes, and 
mouth. A cleansing bath each morning 
should be a routine measure. 

Heiman does not favor the cold-air treat- 
ment heralded several years ago with 
marked enthusiasm for any type of case. 
The gastrointestinal tract should receive 
the closest attention. Milk diluted, gruels, 
fruit juices and an abundance of water 
form the chief elements of food. 

Milk of magnesia in the morning and 
an enema each night are routine measures 
to insure proper elimination. 


In the mild cases we have found the 
aromatic spirits of ammonia and liquor 
ammoniz anisatus useful for their mildly 
stimulating effect. They rarely produce 
any gastric disturbance. Whisky in doses 
of from 10 to 20 drops, repeated every 
four hours, is of distinct advantage in pro- 
ducing temporary stimulation without the 
subsequent depression which we have often 
seen following the administration of larger 
doses. Its caloric value too must be recog- 
nized. 

For the moderately severe cases with 
high temperatures hydrotherapy, chiefly in 
the form of warm packs between 80° and 
95° F., are employed with good results. 
In addition, hypodermic injections of cam- 
phor and oil, and in some cases, in which 
irritability is not marked, caffeine and 
sodium benzoate, are indicated. 

For the very toxic cases these measures 
are used much more intensively, more fre- 
quent hypodtrmic stimulation, and the 
warm packs applied at shorter intervals. 
Atropine and adrenalin are used in addi- 
tion, with a view to prevent edema of the 
lungs. 

Heiman condemns the promiscuous use 
of dry cupping. He regards it merely as 
a demonstration of spectacular therapeutics 
and of no real value. The excitement and 
exertion for the patient attendant on its 
use certainly decreases his resistance. 

He does not recommend the general use 
of digitalis. He has employed it in a con- 
siderable number of patients with no appre- 
ciable beneficial results. The. pulse-rate is 
not lowered, nor is the blood-pressure 
raised. An auricular fibrillation is a very . 
rare complication in the pneumonias of 
children, its use to prevent this condition 
is but an ephemeral theory. 

In adults, encouraging results have been 
reported from the use of specific antipneu- 
mococcus sera. May we not look forward 
to further differentiation of types of organ- 
isms in the pneumonias of infants and 
children with the hope of securing spe- 
cific therapy? 




















EDITORIAL. 


POSTURE DURING THE ADMINISTRA- 
TION OF ANESTHETICS. 





It is an interesting fact that with the 
passing of time physicians and surgeons 
are becoming increasingly interested in 
what might be called the more minute but 
nevertheless important factors which must 
be considered when a patient is given a 
general anesthetic. We recognize to-day 
that twenty years ago the average patient 
was unnecessarily saturated with ether, and 
again that chloroform, while useful in a 
limited class of cases, is not to be employed 
by routine; but there is not sufficient rec- 
ognition given to the fact that posture 
makes a vast amount of difference in the 
safety of the patient who is taking ether or 
chloroform. 

Many years ago the writer of this note, 
with Dr. Martin, carried out a research in 
which it was shown that varying postures 
of the body under anesthetics produced 
remarkable variation in the ability of the 
lungs to inspire and expire air and in 
blood-pressure. The chief explanation at 
that time seemed to be due to the pressure 
of the abdominal contents upon the dia- 
phragm, and a study was also made regard- 
ing the influence of the position of the head 
and neck of the patient upon the passage 
of air through the-glottis. Not long since 
Sir Berkeley Moynihan of Leeds empha- 
sized the fact that no one should be given 
an anesthetic who was lying perfectly 
supine with the occiput resting on the same 
plane as the rest of the back, and we think 
that those who are careless in regard to 
this point will speedily agree with him if 
they will lie down upon a hard mattress 
which is perfectly flat or upon any other 
hard surface with the occiput at exactly 
the same level as the heels and buttocks. 
No one can lie in this position with com- 
fort, whereas a slight elevation of the head 
and shoulders immediately induces com- 
fort. It is interesting in this condition to 
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note that men almost never sleep flat on 
the back on the ground, but lie on the side, 
or if they do lie on the back roli up a coat 
and put under the head or place the hands 
under the occiput so as to slightly elevate 
it. The Japanese and other Orientals use 
a wooden block which fits just below the 
occiput in place of a pillow. Why, then, 
should a patient who is to be anesthetized 
be put in a position which primarily is un- 
comfortable and distressing? 

Our attention has been called to this 
matter once more by an experimental re- 
search which has been reported to the 
Quarterly Journal of Medicine for April, 
1920 (although it did not appear until July 
of this year). In this paper Briscoe writes 
under the title of “The Mechanism of 
Postoperative Massive Collapse of the 
Lungs.” .The contribution is freely illus- 
trated to interpret his views and to show 
the results of his experiments, but it is far 
too long for us to quote it in its entirety. 

While it is true that postoperative 
massive collapse of the lungs is not a very 
frequent occurrence, nevertheless modifi- 
cations of this state do frequently occur, 
and therefore his paper is of very consider- 
able importance. He believes that the 
symptoms and signs of the syndrome 
known as diaphragmatic paralysis are to 
be attributed to an exaggeration of the 
normal phenomena of breathing when 
supine, such exaggeration being due to a 
long maintenance of that posture combined 
with general weakness and toxemia, and he 
further points out that the normal in- 
spiratory action of the diaphragm when 
the patient is in the supine posture is car- 
ried out by the contraction of the crura, 
the costal portions being out of service. 
This activity of the costal portions of the 
diaphragm decreases as the activity of the 
crural portion increases, and if toxemia 
and weakness are present the costal por- 
tion may practically go out of service. 

Briscoe calls attention to a research car- 
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ried out by Pasteur which reaches con- 
clusions which in general terms may be 
said to be identical, with only minor varia- 
tions. 

In certain cases in which pleurisy is 
present the inflammation of the pleura, or 
the associated inflammation of the mus- 
cles of the diaphragm, interfere with the 
action of the costal fibers, and so inactivity 
of the lung may be developed in these cases 
also. After operations Briscoe believes 
with Pasteur that the collapse of the lung 
is in one sense a deflation which arises 
from the prolonged supine posture, and he 
points out that these patients often have an 
unproductive cough not because there is 
nothing to expectorate, but because the 
lower lobes are deflated and there is thus 
no opportunity for a volume of air to be 
accumulated behind the mucus. In the 
majority of cases recovery takes place, be- 
cause as strength comes back and the 
posture of the patient becomes normal 
the costal portion of the diaphragm and 
the muscles in the lower lateral portions 
of the chest take up their work properly 
and the lower lobes expand, and now it is 
found that secretion is readily expectorated 
and breathing becomes easy. * 

The chief object of Briscoe’s paper is to 
emphasize the point about which we have 
written on many occasions and which 
Sir Berkeley has so well emphasized, 
namely, that more care should be taken 
in regard to the posture of the patient who 
is receiving an anesthetic, and this is par- 
ticularly true not only in those operations 
in which the patient lies supine, but in in- 
stances in which the Trendelenburg pos- 
ture is thought necessary. Probably one 
of the advantages derived by the patient 
who is placed in the so-called Fowler’s 
position is due to the fact that this posture 
permits full action of the diaphragm and 
its associated muscles, and thereby not only 
renders respiration more nearly normal, 
but exercises a valuable effect upon the 
circulation of lymph and blood in both the 
abdominal and thoracic cavities. 


CARDIAC THERAPY IN THE COURSE 
OF INFECTIOUS DISEASES. 


The idea that circulatory failure is the 
most threatening manifestation which can 
occur in the course of various infectious 
diseases has led the profession, without 
doubt, to the too constant and too strenu- 
ous use of cardiac stimulants, not only 
from time to time during the course of the 
disease, but from its beginning to its end. 
It is true that cardiac stimulants are often 
needed, but it is also true that they are 
often not needed and that their administra- 
tion results in driving the heart to greater 
endeavor at a time when its strength 
should be conserved, and so if any good 
results it is but temporary and the ultimate 
result is bad. 

These remarks hold with special force 
‘in regard to digitalis and strychnine, the 
two remedies which are most commonly 
employed. Some of the laboratory investi- 
gators have questioned the efficiency of 
strychnine as a circulatory stimulant, basing 
their opinion chiefly upon the fact that 
after its use the sphygmomanometer fails 
to show a rise in pressure of any consider- 
able extent, but when we come to study 
the processes in the human body we find 
that very slight variations change a condi- 
tion of health into one of disorder of func- 
tion. Recent investigations are apparently 
beginning to indicate that the action of 
strychnine is due not as it has been held by 
many for years, namely, that its effect upon 
the circulation is caused by increasednervous 
endeavor, but that it causes the suprarenal 
glands to pour out into the blood an in- 
creased quantity of adrenalin, which adren- 
alin not only exercises a favorable influence 
by increasing the tonus of the vascular 
walls, but which sets free in the blood- 
stream a greater quantity of sugar, whereby 
the heart muscle, and other muscles con- 
nected with vital function, receive an 
increased supply of nutriment. This, per- 
haps, is the more important since it would 
appear that in many of the infectious dis- 
eases the suprarenal bodies are impaired 























in their function by the toxin of the dis- 
ease. But whatever the attitude of the 
mind may be in regard to how strychnine 
does good, it must be evident that in the 
majority of these cases it is what might 
be called a temporary remedy to be used 
to meet emergencies, and rarely should it 
be employed day after day or week after 
week. 

In regard to digitalis we have all come 
to recognize that in the presence of cardiac 
lesions it may be just as potent for evil 
as it may be potent for good. With the 
introduction of the electrocardiograph or 
the use of the polygraph, we have learned 
that the drug is of great value in auricular 
fibrillation and exceedingly dangerous in 
partial heart block, and it is beginning to 
be apparent that in many instances of in- 
fectious disease poisons are produced which 
render the heart very insusceptible to the 
effects of digitalis, or, on the other hand, 
render the heart unduly susceptible to its 
action, so that a heart muscle which when 
normal will respond to the action of digi- 
talis along well-known lines fails to re- 
spond, or tends to become still more per- 
verted, when digitalis exercises its effect 
upon it. 

We are firmly convinced before many 
years go by important studies will be made 
upon the cardiac condition in the acute 
infectious diseases by means of the electro- 
cardiograph, that many lives will be saved 
by digitalis when the electrocardiograph 
indicates conditions which digitalis can 
conquer, and that many other lives will be 
saved by the electrocardiograph yielding 
information which will indicate that digi- 
talis is absolutely contraindicated. 

A more crude proposition which must 
become evident, as soon as one stops to 
consider it, is that the early and constant 
administration of powerful. cardiac stimu- 
lants, as we have already stated in a pre- 
ceding paragraph, may ultimately result in 
the exhaustion of the heart muscle. In 
many instances the physician will recognize 
the fact that the circulation is not normal, 
but he should also recognize the fact that 
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the presence of disease itself is not normal. 
If the physician ignoring this proposition 
attempts to produce, or insist upon, a con- 
dition which, to his mind, more closely 
approximates that which exists in health 
he may do harm. 

Finally we think that the profession pays 
too little attention to the value of caffeine 
as a circulatory and respiratory stimulant 
when stimulation is needed in the course 
of the acute infections. It has no cumu- 
lative effect as has digitalis, and will often 
act better than this drug in increasing the 
functional activity of the kidneys in the 
elimination of toxic materials. We believe 
that the average American physician when 
employing caffeine uses doses, which are 
much too small. In Russia and in France 
doses of 15 to 20 grains in twenty-four 
hours are given if we can believe their 
medical literature, whereas in this country 
physicians not infrequently give one or two 
grains of citrated caffeine three times a day 
and discard the drug when they do not get 
results. When it is recalled that citrated 
caffeine only contains 50 per cent of 
caffeine, a 2-grain dose means that the 
patient in reality only gets one grain of 
the alkaloid. We believe that 2, 3 or 4 
grains of the alkaloid, and not the citrated 
caffeine, should be used three times a day 
if good effects are to be obtained in the 
majority of cases in adults. Any tendency 
to nervous irritation or increased cerebral 
activity can usually be put aside by the use 
of moderate doses of sodium bromide or, 
if necessary, by the administration at night 
of morphine or codeine, which in some way 
we do not understand act at times as very 
efficient cardiac stimulants, a fact well 
recognized by experienced clinicians, 
although up to the present time there is 
no satisfactory explanation for the im- 
mense amount of good which morphine 
produces in cases of cardiac distress. Per- 
haps at some time in the near future it 
will be found that morphine, so far as the 
circulatory apparatus is concerned, acts 
through the endocrine system in the same 
manner as strychnine seems to act upon 
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that portion of the endocrine system which 
exists in the suprarenal bodies. 

Therefore the conclusion may be reached 
that in the present state of our knowledge 
cardiac stimulants in the course of acute 
infectious disease should rarely be employed 
or should be used only to meet emergencies, 
and they will often act better when really 
needed if abnormal conditions have not 
been induced by their too constant admin- 
istration. In other words it is of vital 
importance that the physician bear in mind, 
when treating the circulation under these 
conditions, two facts which we have re- 
peatedly reiterated in these pages: (1) 
That any drug which is powerful enough 
to do good ‘when properly used is powerful 
enough to do harm when improperly used; 
and (2) that the motto “Do no harm” is 
an excellent one to be followed both by the 
physician and the surgeon whenever he is 
tempted, in his anxiety to do good, to do 
too much. 





GASTRIC RESPONSE TO FOODS AND 
DRINKS. : 





Since the days of Beaumont, the pro- 


fession and the laity have been greatly in- — 


terested in this important subject. As long 
ago as 1852 Bidder and Schmidt proved 
that the mere sight of food called forth the 
secretion of gastric juice in the dog. Many 
years later Pavlow established this more 
definitely, and it received the name of 
“appetite” or “psychic” secretion. Experi- 
ments upon man have not seemed so con- 
clusive as those made upon animals, but 
in one particular case with which we are 
acquainted there was no question that the 
sight of some food which was particu- 
larly agreeable considerably increased both 
salivary and gastric digestion. 

It is interesting in this connection to note 
certain experiments carried out by Miller, 
Bergeim, Rehfuss and Hawk (American 
Journal of Physiology) to determine 
whether thought, sight, smell or taste of 
food exerts the greatest influence in in- 
creasing gastric secretion. Using the frac- 





THE THERAPEUTIC GAZETTE 


tional method for estimating the gastric 
contents and employing medical students as 
subjects, they carried out a long series of 
experiments which even included the influ- 
ence of hearing upon gastric secretion, as, 
for example, when food was fried. In- 
deed, they went one step further than this 
and studied the influence of newspaper 
reading on gastric digestion. 

It will be noted from their conclusions, 
which we append, that a fact generally 
recognized, namely, that anxiety delays 
digestion, receives support, and it is inter- 
esting also to note that the odor of food 
possesses less stimulating properties than 
sight alone. 

The sight alone of a table well set with 
nourishing foods was found to give rise 
to a distinct secretion of gastric juice in 
normal men. The sight of a grapefruit 
only resulted likewise in an appetite secre- 
tion. The sight of the same foods illy 
prepared and poorly served resulted in no 
stimulation of appetite secretion. The 
service of a well-prepared meal half an 
hour after the service of a poorly prepared 
one gave in some instances a distinct secre- 
tion, in others not. 

The odor alone of frying meat produced 
in some cases no appetite secretion, in 
others a slight secretion. Odor alone pro- 
duced less stimulation than sight alone. 

The tasting and chewing of food in the 
absence of smell or sight produced no 
marked psychic secretion. The combined 
influence of the tasting, chewing and smell- 
ing of food was pronounced and much 
greater than that of smell alone. 

The sound and thought alone of a frying 
steak gave rise to a gastric secretion. The 
influence of smell with hearing produced 
little additional effect. Evil odors depressed 
secretion to the level of the continuous 
secretion. 

In consecutive tests the sight of food, 
with and without odor, produced similar 


‘degrees of stimulation, while taste alone 


had less effect. 
Mixed meals consisting of . nourishing 
ingredients but very unpleasantly prepared 
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-and served gave rise in the case of a phleg- 
matic individual to no distinct delay in the 
development of intragastric acidity or in 
evacuation. A more susceptible individual 
showed a slight delay in evacuation time, 
but none in acid response. 

Chinese preserved eggs, unpalatable to 
our subjects in appearance, odor, taste, and 
belief in their unwholesome character, led 
to delayed acid response and evacuation. 
In one case the normal acid level was ulti- 
mately attained, due to chemical stimula- 
tion. 

In one subject a strong prejudice against 
eggs was found not to result in any ab- 
normal gastric response when eggs were 
eaten. 

The ultimate utilization of the protein of 
a diet prepared in a most unpalatable man- 
ner was not found to be appreciably less 
than that of the same diet served under the 
best conditions. 

Newspaper reading ines the course of 
a meal could nof be shown to have any 
distinct influence on gastric digestion. 

Anxiety and mental strain were found 
to markedly delay gastric digestion. 

Going a step further, these same investi- 
gators studied the influence of tea, coffee, 
and cocoa in relation to gastric response. 
The quantities of liquid which they em- 
ployed seem to us unnecessarily large, 
namely, one quart. The temperature of the 
liquids was that commonly employed when 
they are ingested. Thirty-seven experi- 
ments were carried out on four different 
subjects, and the results of their investiga- 
tions we quote herewith. 

Evacuation of the stomach was not ap- 
preciably delayed by the drinking of one 
liter of cold water, cold or hot tea, hot 
coffee, either plain, with cream, or with 
cream and sugar. The addition of sugar 
alone to coffee delayed evacuation. 

Cocoa in one-liter quantities markedly 
delayed evacuation. To a less extent this 
was true of half-liter volumes. 

One-liter quantities of water, hot or cold 
tea, hot coffee, plain or with cream, delayed 
somewhat the rise of the level of intra- 
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gastric acidity as compared with the basal 
meal alone. As high acidities and normal 
evacuation were, however, attained, these 
beverages must have stimulated gastric 
secretion, been rapidly an or more 
probably both. 

Coffee with sugar alone prene the de- 
velopment of gastric acidity. Coffee with 
sugar and cream had less effect. 

Cocoa delayed distinctly the development 
of intragastric acidity. 

One-liter quantities of tea and coffee 
gave rise to marked acceleration of the 
heart-beat, to vasomotor relaxation, trem- 
ors, and other nervous symptoms. 

Cocoa did not produce these effects, but 
brought a feeling of fulness at the stomach. 

Urine secretion during the first ninety 
minutes after tea or coffee ingestion varied 
from 550 to 866 Cc., after cocoa from 125 
to 372 Cc. 

Physicians are constantly consulted in 
regard to matters with which these re- 
searches deal. They have a distinct prac- 
tical bearing, and this is the reason why 
we have quoted the conclusions arrived at 
so extensively. 





REFLEXES AND FOCAL INFECTIONS. 


Even a comparatively hasty review of 
the literature bearing upon this topic, par- 
ticularly from the standpoint of the practi- 
cal application of knowledge acquired, 
would show, if nothing worse, at least 
errors in judgment obscured by an enthu- 
siasm which, when viewed after a particu- 
lar fad or fancy has passed, seem beyond 
excuse or belief. 

For instance, there was a period of time 
when the possession of a long foreskin in 
children was considered an adequate cause 
for practically all the neuroses to which 
that age is particularly subject. Although 
resultant operation practiced in thousands 
of cases was not without its assured 
benefits, sometimes producing a profound 
psychic impression, its failure to cure 
caused it to be abandoned in the case of 
children, save when practiced as a religious 
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rite, or for the relief of mechanical con- 
ditions distinctly calling for it, or in the 
simple interest of cleanliness or the render- 
ing of evil habits less likely. 

There was a period when the mobile 
kidney was held tesponsible for various 
obscure conditions which had been unre- 
lieved by either the surgical or medical 
means hitherto devised. Thousands of 
operations were performed with little profit 
to the patients. A few of these were fairly 
indicated and helpful. 

The various ptoses threatened to become, 
from the surgical point of view, fashion- 
able, but when the results of operative 
procedures, dissociated from their power- 
ful hypnotic influences, were so obviously 
bad and the weight of authority so con- 
sistently against the wide adoption of the 
various suspension operations, the profes- 
sion and the public made a fortunate escape. 

Appendectomy and cholecystectomy are 
still, and with more reason than obtained 
in regard to the other operations mentioned, 
held out to patients as the means by which 
health may be gained quickly, safely, and 
if the sufferers are not largely endowed 
with worldly goods, economically. In the 
hands of the wise and careful the promise 
is in the vast majority of cases fulfilled. 
In the hands of those neither skilled in 
examination methods nor equipped to per- 
form these operations they leave the 
patients in a worse condition than that in 
which they were originally found. 

The teeth have more recently been re- 
garded as the main source of obscure 
ailments, infection about their roots acting 
as foci which cause disseminated infections, 
vascular degenerations, neuroses—indeed, 
nearly all the ills to which flesh is heir. 
Again, the enthusiasm and individual suc- 
cesses of the few have inspired the many 
to an activity which leads to disappointing 
results and negatives the really very great 
value of eliminating this particular form 
of focal infection. 

The orthopedist has for long pointed out 
the disastrous effect on general health of 
foot-strain as analogous to that shown by 


the ophthalmologist to be due to eye-strain. © 
Perhaps because a study of foot-strain im- 
plies a conception of the physiology of the 
foot and its weight-bearing, or perhaps 
because the individual orthopedic enthusi- 
asts have tempered their utterance by 
sound common sense, the profession has 
been so little carried away by their teaching 
as perhaps to have failed to appreciate its 
full value. This thought is suggestive of 
the unbelievable number of men disquali- 
fied from military service by weak feet, a 
weakness which in the vast majority of 
cases could have been entirely corrected by 
early attention, and which was character- 
ized by symptoms so definite and clear as 
easily to be recognized. 

In this relation Freiberg (Journal of the 
American Medical Association, Aug. 14, 
1920) contributes an interesting article in 
which he calls attention to what he regards 
as an extremely valuable sign of foot-strain, 
to-wit, pressute tenderness of the liga- 
mentous attachments of the sustentaculum 
tali. This observation is important. since 
heretofore the tenderness was usually 
sought for and found by the orthopedist 
by deep sudden pressure over the astragalo- 
scaphoid articulation. 

Freiberg observes that the foot is not 
meant to be a merely passive support for 
the body, but is rather a living organ with 
which to stand and walk. Too much has 
been thought and said about the arches 
of the foot; too much, in other words, 
about its intrinsic structure and too little 
about its mechanical relationship to the rest 
of the lower extremity. It is by a study of 
this relationship that we shall be able to 
learn more about the remote results of 
functional disturbance in the foot; having 
done this we shall be better able to examine 
the abnormal foot with an eye to the finer 
details of its abnormality. 

Viewed in this way, the most striking 
feature about the mechanism of the foot, 
when regarded as a whole and with respect 
to its functional relationship to the leg, is 
the fact that its construction is such that a 
means must be provided to keep it in line 
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with the rest of the lower extremity, during 
weight-bearing. The transmission of the 
body weight to the ground takes place 
through a line corresponding to the axis of 
the tibia, passing through the center of the 
tibio-astragaloid joint approximately, but 
which passes through the os calcis not at 
its center but decidedly mesial or internal 
to this point. This may be seen in any 
anatomic drawing of the ligamentous prep- 
aration of the foot, viewed from behind. 
The resulting tendency of the foot as a 
whole to cant inward on the leg unless 
prevented by muscular action is emphasized 
in every description of the foot mechanism. 

While the eccentric position of the 
astragalus on the os calcis is to be regarded 
as the chief reason for the tendency which 
exists for the foot to move into pronation, 
unless prevented from so doing by muscular 
action, it should not be overlooked that 
there is another mechanical factor of im- 
portance in this connection. This has been 
emphasized by Roberts, who calls attention 
to the “globular contour of the inferior 
bearing surface of the os calcis.” He says 
further: “If the under surface of the bone 
was flat instead of round, many valgus 
deformities would never occur.” While it 
is perhaps not justifiable to make this state- 
ment in quite so final a manner, there can 
be little doubt of the importance of this 
mechanical factor when combined with the 
eccentric position of the os calcis with 
reference to the center of gravity of the 
leg. On the other hand, it seems quite 
right to say that the obvious purpose of 
this condition of mechanical instability is 
to provide for elasticity of gait through the 
muscular control. 

If we examine the illustrations of the 
ligamentous preparations of the foot as 
found in Fick’s work, or as found in 
Spalteholz’s and Toldt’s atlases, we shall 
find that the ligamentous checks to motion 
in pronation and abduction lie in the in- 
ternal lateral ligament of the ankle, chiefly. 
This ligament, otherwise spoken of as the 
deltoid ligament, is a composite structure 
made up of several bands. The band of 
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greatest interest in this connection is that 
one which, attached above to the tip of the 
internal malleolus, has an almost vertical 
course downward, being inserted below to 
the innermost border of the sustentaculum 
tali. This band is called the tibiocalcaneal 
ligament. It may easily be seen that when 
any movement in pronation is not suf- 
ficiently controlled by muscular action, 
stress will first of all fall on the tibiocal- 
caneal ligament ; if we imagine the os calcis 
allowed to cant inward, as it will tend to 
do under these circumstances, this ligament 
will be the seat of a cross-breaking strain 
where it is attached to the inner border of 
the sustentaculum. Since pronation and 
abduction of the foot are practically always 
associated, the tendency 1s for the head of 
the astragalus to rotate outward on the os 
calcis; this implies a movement inward of 
the posterior part of the astragalus. The 
ligamentous check to this movement is 
found in a short band which is attached to 
the posterior process of the astragalus be- 
hind, and which passes almost horizontally 
forward to the posterior end of the sus- 
tentaculum. In the case of latent weakness 
of the muscles controlling supination and 
adduction, even though no deformity in the 
opposite direction be apparent, we shall be 
able to comprehend that abnormal stresses 
are continually falling on these two liga- 
mentous bands and that their periosteal 
attachments are under these circumstances 
likely to be tender to pressure, for this 
reason. 

If this explanation of the cause of pain 
in foot-strain is correct, if it is to be 
ascribed to ligamentous strain because of 
insufficient muscular control, and if the 
pain must be regarded as proceeding from 
the periosteal attachments of the ligaments 
as their only sensitive parts, then it is to 
be expected that their attachments should 
be found tender as a rule in such cases. 
It has, however, been observed that the 
tenderness at the scaphoid tubercle is very 
often absent. It is more often absent than 
present in cases of undoubted foot-strain 
in which marked deformity in abduction is 
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not a feature. This might be explained by 
assuming that the seat of strain must for 
this reason be situated elsewhere. 

As a result of clinical investigation it was 
found that all persons who had undoubted 
foot-strain were tender at this place, 
whether deformity of the foot was present 
or not. The degree of tenderness varied 
considerably, so far as Freiberg was able 
to tell by the patient’s response; it was not 
always severe in proportion to the sensi- 
tiveness of the foot or the amount of the 
patients suffering. 

Freiberg concludes that persons who 
have symptoms which may be attributed to 
weakness of supination and adduction of 
the foot practically always have tenderness 
of the insertion of the tibiocalcaneal liga- 
ment into the sustentaculum tali, or at its 
posterior extremity. 

In such persons the tenderness is usually 
called forth by a pressure of less than 2% 
pounds. Most often the reading will be 
from ¥% pound to 1% pounds. 

Many persons who have no foot symp- 
toms have tenderness on pressure over this 
point; this is also true of many persons 
who have no symptoms attributable to the 
lower extremities at all. In. this group of 
persons, pressure of 24 pounds or more 
is usually required to call forth tenderness. 

Most persons with strong, symptomless 
lower extremities are not tender on pressure 
over the sustentaculum. This tenderness 
is to be regarded as indicative of potential 
weakness in adduction and _ supination. 
This is true in proportion to the ease with 
which tenderness is called forth. 





CHRONIC KNEE STRAINS. 





In addition to those cases sometimes 
termed internal derangement of -the knee- 
joint, due to misplaced and often ruptured 


' semilunar cartilage, or to loose bodies, 


there is a class of injuries sufficiently fre- 
quent, and often neglected, which leads to 
recurring impairment of ability of sufficient 
importance and of a sufficiently vague 
pathology to suggest detailed study. 
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A certain number of these cases are 
secondary to improper weight-bearing on 
the part of the foot or the ankle, incident 
to beginning valgus, which almost neces- 
sarily implies an added strain of the in- 
ternal lateral ligaments of the lkmnee-joint. 
Overuse, that is overuse for such a foot, 
which may be very moderate for a normal 
one, is usually followed by pain in the foot. 
Sometimes subjective symptoms in the foot 
may be wanting, the strain being trans- 
ferred and: expressed in the knee. It may 
appear in the form of pain, tenderness, or 
even effusion into the joint. 

Many of the cases of weak, painful knee 
are inaugurated by a trauma not sufficiently 
great to produce ligamentous rupture or 
cartilaginous displacement, yet of such 
nature as to be attended by overstretching 
and moderate effusion. The majority of 
these slight injuries get well, and usually 
with use. A definite percentage of them 
do not recover, or if so, for a time only. 
The knee is left vulnerable and so inade- 
quately supported that weight-bearing, even 
though carefully practiced, becomes a 
species of mild but repeated trauma; these 
people are disabled from leading an active 
life. 

It follows that the injuries which do not 
recover promptly should receive adequate 
and continued treatment until the knee is 
restored to its full function. This treat- 
ment in the first place is dependent upon 
the removal of weight-bearing. Theoreti- 
cally this end is secured by’ rest in bed; 
practically in the case of most busy men 
and women by the use of crutches allowing 
free motion to the knee, the patient being 
especially cautioned against bearing other 
than balancing weight upon the toes until 
such time as conditions are restored to the 
normal. Splinting is indicated only during 
the period of swelling and of pain, and 
especially that pain incident to voluntary 
motions. Splinting should be discontinued 


as soon as practicable. 

Since the continuance or recurrence of 
symptoms is so often ‘incident to improper 
weight-bearing by the foot, the matter 
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should receive careful consideration, and 
if there be even a beginning valgus, the 
inner side of the sole should be raised, and 
the inner side of the heel both raised and 
brought forward. To prevent lateral twist 
a brace running from the shoe to the mid 
thigh, giving motion at the knee, is service- 
able; this brace should be continued for 
some months providing the preceding symp- 
toms have been sufficiently persistent and 
recurring. 
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Massage, leg and foot exercise, sys- 
tematically and regularly carried out, help 
in nearly all these cases. 

Recurring and crippling swelling and 
disability due to displaced or unduly mo- 
bile semilunar cartilages call for opera- 
tion. As opposed to the usual concept as 
to the ultimate crippling effect of this pro- 
cedure, Jones has abundantly shown both 
its safety and permanent curative results, 
when wisely applied. 
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INFLUENCE OF SUGARS AND CANDIES 
ON GASTRIC SECRETION. 

Miter, Berceim, ReEHFuss and Hawk, 
in the American Journal of Physiology for 
August, 1920, state that in this paper they 
have endeavored to determine the influence 
of certain sugars, candies, and other con- 
fections on the secretory and motor re- 
sponses of the stomachs of normal adults. 

The experiments were carried out on 
normal medical students and members of 
the staff of the department. They re- 
ported about nine o’clock in the morning, 
and any residuums which were present 
were removed from the stomach. The 
sugar solutions or candies were then given 
and samples of stomach contents removed 
at 15-minute intervals until the stomach 
was empty. Free and total acidities, pep- 
sin, trypsin and amino acid nitrogen were 
determined by methods previously de- 
scribed. 

The response of the stomach was studied 
following the ingestion of cream candies, 
hard candies, chewing candies, fresh .and 
stale candies, chocolate and candy combina- 
tions. Inasmuch as most sweets enter 
the stomach essentially as sugar solutions, 
a preliminary study was made of the in- 
fluence of concentrated and dilute solutions 
of cane sugar and glucose. 

The response of the stomach to dilute 
and concentrated solutions of sucrose, glu- 
cose, and maple sugar. Nine experiments 


were made on dilute and concentrated 
sugar solutions. 

One subject was given 250 Cc. portions 
of 4-per-cent glucose and cane-sugar solu- 
tions; another subject, 150-Cc. portions of 
6-per-cent glucose and. cane-sugar solu- 
tions, the total amount of sugar given in 
each case being about 10 grammes. The 
same evacuation time (1 hour and 45 
minutes) was obtained in each of the four 
experiments, and the acid responses were 
very similar. 

No distinction could, therefore, be made 
between the responses of the stomach to 
dilute solutions of glucose and cane-sugar, 
nor, as the curves show, could there have 
been any distinct depression of gastric 
secretion by the dilute sugar solutions in 
the quantities given. 

Maple sugar in dilute solution was given 
to the same subjects and was found to 
leave the stomach in from 45 minutes to 
an hour and 15 minutes without distinct 
depression of gastric secretion. The fact 
that this solution left sooner than the cane- 
sugar or glucose may have had some rela- 
tion to the more pleasant taste of the 
maple sugar. The cases are not quite com- 
parable, however, as the glucose and cane- 
sugar solutions were given without remov- 
ing residuums. 

Concentrated sugar solutions were given 
the men who had previously received dilute 
solutions. One subject was given 100 
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grammes each of glucose and cane-sugar 
in 59-per-cent solutions. The other sub- 
ject was given 100 grammes of glucose in 
40-per-cent solution. Such solutions re- 
mained in the stomach from one-half to an 
hour longer than similar volumes of the 
dilute sugar solutions. In the case of the 
glucose solutions, the secretion of gastric 
acid was markedly depressed for an hour 
and a half or until much of the glucose 
had left the stomach. The secretion of 
pepsin was inhibited also. Cane-sugar in 
concentrated solution appeared to have 
somewhat more stimulatory power, but its 
evacuation was likewise delayed. It is 
possible that the sweeter taste of cane-sugar 
or its less rapid absorption from the in- 
testine may influence the response of the 
stomach to its concentrated solution, but 
more evidence on this point would be re- 
quired. It is clear that concentrated sugar 
solutions markedly depress gastric secre- 
tion and delay evacuation. 

Soft candies. Under this heading were 
included chocolate creams, fudge, bonbons, 
and wafers. The contents alone of choco- 
late creams and plain milk chocolate were 
also studied. 

The interiors of chocolate creams (con- 
sisting mainly of glucose) were given in 
100-gramme portions to two subjects. It 
was noticed that gastric secretion was 
markedly inhibited and evacuation much 
delayed by the ingestion of this amount of 
cream candy, which was given without 
water and formed a concentrated sugar 
solution in the stomach. The same de- 
pressing action was noted where soft 
creamy bonbons were given. These con- 
tained somewhat more cane-sugar and were 
more highly flavored than the creams previ- 
ously tested. This may possibly have ac- 
counted for the slightly more tapid evacua- 
tion. 

Soft creamy wafers of strawberry flavor 
were given to one subject, 100 grammes of 
the candy being ingested. As might be 
expected, the gastric secretion was de- 
pressed by the large amount of sugar pres- 
ent. Evacuation, however, was completed 





THE THERAPEUTIC GAZETTE 


in moderate time (134 hours), showing per- 
haps some influence of the fruit flavor on 
gastric motility. 

Wafers of the same type but with strong 
peppermint flavor remained three-quarters 
of an hour longer in the stomach of this 
subject than did the strawberry wafers and 
gave rise to somewhat more acid secretion. 
The delayed evacuation may have been due 
to irritation of the duodenal mucosa by the 
oil of peppermint used as a flavoring agent. 

Chocolate fudge remained in the stomach 
of one subject half an hour longer than 
a strawberry-flavored cream candy. There 
was also a distinctly higher acid produc- 
tion in the case of fudge. Both of these 
effects must be related to the presence in 
the fudge of butter-fat and chocolate. 

That chocolate stimulates gastric secre- 
tion is indicated by their experiment in 
which milk chocolate was given, an acidity 
twenty points higher being attained than 
in the case of creams. Milk constituents 
are probably responsible in part for this 
effect. Milk chocolate left the stomach 
in two hours, or half an hour sooner than 
cream candy. It must, therefore, be con- 
sidered as throwing less of a burden on the 
stomach than the latter. 

Chocolate creams were compared in two 
cases with the contents of similar creams. 
Their best subject showed practically the 
same evacuation time for both, but a some- 
what higher acid development on chocolate 
creams in agreement with their findings on 
chocolate alone. Their second subject also © 
gave higher acidities on chocolate creams, 
but evacuation was delayed due to con- 
siderable intestinal regurgitation character- 
istic of this subject. He was also given, 
for comparison, chocolate creams which 
were eight months old and very stale and 
not appetizing. These showed delayed 
evacuation and high acidity as compared 
with cream candies, and it appears prob- 
able were less easily handled by the stom- 
ach than’ similar candy in the fresh condi- 
tion. Interpretation is somewhat difficult 


on account of the excessive regurgitation 
of this subject. 














Hard candies. 


Two men were permitted 
to suck continuously for 15 minutes on 
hard candies (lemon-flavored stick candy). 
The candies were weighed before and after, 
and it was found that one man succeeded 
in obtaining 15 grammes of candy, the 
other only 7 grammes. No water was 
taken by either during the course of the 
experiment, so that the sugar must have 
entered the stomach as a solution of mod- 
‘erate concentration. In each case a slight 
gastric secretion of moderate acidity was 
developed, and the stomach was empty in 
an hour. Neither was there any distinct 
continued secretion afterward. It is clear 
that the burden placed on the stomach by 
sucking the hard candy was very much less 
than that produced by the liberal or mod- 
erate eating of cream candies. 

_ Chewing candies. Caramels, salt-water 
taffy, and gum-drops were the chewing 
candies studied. Caramels gave rise to a 
much greater acid production than cream 
candies, although evacuation times were 
about the same. This acidity may. have 
been due to the greater chewing psychic 
secretion as well as to direct stimulation 
by ingredients of the caramels other than 
sugar. At any rate the marked depressing 
action of pure sugar candies was not noted. 
The marked differences between free and 
total acidities were due largely to the ac- 
tion of the gastric acid on the phosphates 
of swallowed saliva. 

In the case of gum-drops experimental 
difficulties were met with as the gelatinous 
mass formed in the stomach clogged the 
aspiration tube. It is clear, however, that 
. the gum-drops left the stomach in moderate 
time and produced little acid stimulation, 
and were thus handled without difficulty 
so far as the stomach was concerned. 

Salt-water taffy left the stomach of one 
subject sooner than caramels or creams, 
but developed a much lower acidity than 
caramels. It may be that the chewing psy- 
chic secretion caused by eating caramels 
was greater due to their flavor more nearly 
approximating that of palatable food nor- 
mally giving rise to a gastric stimulation. 
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Marshmallows and _ licorice. Toasted 
and untoasted marshmallows were given 
to one subject. The gastric response was 
markedly different in the fwo cases.‘ The 
toasted marshmallows left the stomach an 
hour sooner and gave rise to an acid de- 
velopment forty points higher than plain 
marshmallows. The psychic stimulation 
due to the more appetizing flavor after 
toasting may be partly responsible for such 
differences, as well as the alteration in 
texture and in the condition of the egg- 
white which they contain. It is known 
that raw egg-white has very little stimula- 
tory power as compared with the cooked 
product. 

A man was allowed to suck a stick of 
licorice for 15 minutes, obtaining in this 
time about 5 grammes of the substance. 
It gave rise to a fairly abundant secretion 
of moderate acidity and remained in the 
stomach for 234 hours. 

Pop-corn preparations. Sugared pop- 
corn was given to two subjects in amounts 
of 50 and 38 grammes respectively. Such 
pop-corn was .found to leave the stomach 
in about one hour and to develop a moder- 
ate acidity. Buttered pop-corn gave a very 
similar response in another subject, leav- 
ing for the most part in an hour and a 
half. It must be borne in mind, however, 
that certain of the larger and harder parti- 
cles of corn which could not be aspirated 
remained in the stomach somewhat longer. 
Practically all of the corn left in moderate 
time. 

Bread and honey. Sugars being very 
frequently given in the form of syrups 
added to bread and other foods, they 
endeavored to determine what effect such 
additions might have upon the gastric re- 
sponse. 

A man was given 40 grammes of whole 
wheat bread without additions, and after 
this had left the stomach he was given the 
same amount of bread with 20 grammes 
of honey. The addition of honey depressed 
gastric secretion slightly but did not delay 
evacuation, although the food value of the 
preparation had been greatly increased. A 
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moderate amount of honey added to bread 

cannot, therefore, be considered harmful. 
[As patients often ask questions as to 

value and harmfulness of candies these 


studies are interesting to the practitioner — 
Ed.] 





OBSERVATIONS ON SPHENOPALA- 
TINE GANGLION HEADACHES. 

In the Journal of the Michigan State 
Medical Society for August, 1920, BarLow 
states that the symptoms of the sympathetic 
group are characterized by sneezing, 
lacrimation and hay-fever-like attacks, and 
are aggravated by face powder, perfumes, 
pollens, and so forth. They are established 
spontaneously, vary in character, and thus 
are the most difficult to diagnose and the 
most unsatisfactory to treat. 

The neuralgic group is characterized by 
neuralgic attacks accompanied by more or 
less severe pain. The etiology is varied and 
often as obscure as the etiology of trifacial 
neuralgia. Foci of infection, metabolic 
disturbances, malnutrition, and other gen- 
eral disturbances are considered possible 
causes. Sluder believes the syndrome is 
due to local inflammatory disturbances in 
the region of the ganglion, a belief in which 
he concurs. The symptoms, of which the 
patients complain may vary according to 
the intensity or diversity of the disturbance; 
the most common is a distinct character- 
istic headache in which the pain seems to 
start behind or around the eye, radiate to 
the temple, to the point behind the ear, and 
into the neck. Occasionally it extends 
under the occiput and between the shoulder- 
blades, or it may extend into the anterior 
neck muscles or down the shoulder, and 
rarely there is sensation of pain in the ton- 
sillar region. One of his patients com- 
plained that during the attack the incisor 
teeth felt too long. The patient may or 
may not be nauseated to the point of re- 
gurgitation. Usually the headache becomes 
severe enough to necessitate the adminis- 
tration of an opiate. The duration of the 
attack may vary for from two days to two 
weeks, and recurrences may extend over 
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periods of from fifteen to twenty years 
without evident impairment of the general 
health: Occasionally a patient complains 
of slight symptoms with a periodic exacer- 
bation. Lacrimation and nasal discharge 
on the affected side, with injection of the 
conjunctival vessels, sometimes is an ac- 
companiment. Examination of the patient’s 
nose at the height of an attack demonstrates 
a tendency for intumescence on the affected 
side of the nose. The mucous membrane 
of the nose itself may be hypersensitive, 
although more often it is hyposensitive. A 
low-grade infection in the ethmoid and 
sphenoids may be the only pathological 
condition found. 

The foregoing symptoms might very 
easily be confused with a typical migraine 
headache, and absolute diagnosis of sphe- 
nopalatine headache can be made only by 
seeing the patient during an attack and 
relieving the symptoms by the local appli-. 
cation of cocaine to the sphenopalatine 
ganglion. Many other types of headaches 
may be helped by the administration of 
cocaine in the nose, but the true sphe- 
nopalatine is completely relieved by this 
procedure. : 

When the diagnosis of a sphenopalatine 
syndrome is established an attempt is made 
to put the ganglion out of commission by 
the injection either of alcohol or of phenol 
alcohol. The technique is that described 
in Sluder’s text; a curved needle is intro- 
duced into the sphenopalatine foramen just 
behind the posterior end of the middle 
turbinate. From 0.5 to 1 Cc. of alcohol is 
injected with a Luer syringe. In some 
cases the ganglion is so superficial that the 
application of silver nitrate to the mucous 
membrane of the sphenopalatine fossa will 
accomplish the desired result. Great relief 
has often followed the treatment by daily 
instillations in the nose of 0.5-per-cent 
phenol in mineral oil. “In conjunction with 
the local treatment attempts are made to 
eliminate all possibility of foci of infection, 
such as in the teeth, tonsils, and sinuses. 
Very often opening the sphenoid and eth- 
moid sinuses, even in view of negative 

















x-ray findings, has been followed by relief. 
It should be borne in mind that an end 
result, not a cause, is being treated. The 
prognosis must be somewhat guarded. The 
ganglion is small and naturally it is almost 
impossible to penetrate it with a needle. 
Our best efforts often result only in bath- 
ing the ganglion with alcohol, and this 
simply means a period of from six to nine 
months of relief, since the ganglion fibers 
will regenerate. But even this respite from 
pain and discomfort is well worth the effort. 





HIGH BLOOD-PRESSURE AS A FACTOR 
IN INSOMNIA. 

In the Journal of the Missouri State 
Medical Association for August, 1920, 
CHANDLER states it is a well-known fact 
that less sleep comes with the approach of 
years and that blood-pressure increases 
with age. Weare told by authors that blood- 
pressure is low during sleep, the cerebral 
circulation diminished during slumber, and 
that sleep, immediate and profound, may 
be produced by compressing the carotid 
arteries. When the circulation of the brain 
is interfered with by compressing the 
veins congestion is the result and we have 
stupor or coma. During natural sleep the 
circulation is slower, pulsation of the heart 
less frequent, respirations slower and not 
so deep, and muscular relaxation exists. 
The surface of the body has an increased 
vascularity, there is lower arterial pressure 
and smaller central circulation, the brain 
is anemic. This being true, and we find 
the opposite condition in high blood-pres- 
sure, we take it that to relieve insomnia 
with high-tension treatment should be 
directed to high blood-pressure, its cause, 
if we should expect to bring rest to our 
patient. Sometimes in old age there is 
an obstinate insomnia which is due to 
changes in the blood-vessels of the brain, 
the result of which is high blood-pressure 
and inability to sleep. Reducing the ten- 
sion by administering nitroglycerin or ni- 
trates gives relief. He has seen relief come 
to an old man suffering from insomnia due 
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to high blood-pressure by taking up his 
abode in a higher altitude. The change 
seemed to be permanent. Insomnia may be 
a symptom of high blood-pressure and 
should lead one to investigate. 

Chandler has been accustomed to give 
bromide of sodium and hyoscyamus for 
insomnia, for the reason ‘that he would 
avoid habit-forming drugs and those con- 
sidered unsafe owing to the depression that 
may follow and endanger the heart. Fail- 
ing in a few instances to get results from 
the treatment given, he took the blood- 
pressure and learned that his patients were 
suffering from hypertension. On adding 
nitroglycerin the patients fell asleep almost 
immediately on retiring, resting well 
throughout the night, except one old gen- 
tleman who woke about midnight to lie 
awake the remainder of the night. He re- 
peated the nitroglycerin when he awakened 
the next night, with the result that he 
lapsed into slumber and rested through- 
out the night. 





THE EFFECT OF MERCURY SALICY- 
LATE ON THE WASSERMANN 
REACTION. 

GoopMaAN, in the Archives of Dermatol- 
ogy and Syphilology for.August, 1920, in 
summarizing an article by him on this sub- 
ject, states that eighty-seven previously un- 
treated latent syphilitic patients with 4 plus 
Wassermann reactions were given 1 grain’ 
of mercury salicylate intramuscularly at 
weekly intervals for courses of from six 
to eight injections. The Wassermann re- 
action immeditely after treatment remained 
strongly positive in 66 per cent of the 
cases. In only 9 per cent was there a re- 
versal to negative; and in some such pa- 
tients who were given a third Wassermann 
test after an interval without treatment, 
the reaction was positive. It seems fair to 
conclude with Nelson and Anderson, who 
carried on a similar study in 1915, that 
mercury salicylate alone in the dosage and 
for the period given does not qualify as a 
curative agent in syphilis. In the future, 
mercury salicylate will be used in increas- 
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ing doses up to two and two and a half 
grains weekly in an effort to learn whether 
mercury salicylate in larger doses is effect- 
ive. 





ARTIFICIAL PNEUMOTHORAX IN PUL- 
MONARY TUBERCULOSIS. 

In the Edinburgh Medical Journal for 
August, 1920, CrocKkeT states there is no 
doubt as to the value of pneumothorax for 
advanced cases of phthisis. It gives, as the 
facts of this paper show, a chance of health 
to many cases that are practically hopeless. 
It may give cure. There must always be 
a risk as one is working entirely in the 
dark, it being impossible definitely to make 
sure that adhesions are present or that 
one’s needle has not entered the lung tissue. 

To some the results obtained may appear 
at first sight to be disappointing, but often 
this is due to the fact that the patients 
seem to be hopeless cases before treatment. 
Thus in his series it must be noted that 
thirty-five of the cases out of the thirty- 
eight which were failures are already dead ; 
that eleven out of the twelve on whom it 
was successful are alive, well, and working, 
and that some of those who have eventually 
proved successes were amongst the most 
severely ill. Such results are really very 
encouraging. 

Pollock, in his “Elements of Prognosis 
in Consumption,” 1865 (page 401), makes 
the statement: “Could we for a time stop 
the movements and suspend the peculiar 
functions of the lung which is the seat of 
the deposit, could we treat it as we do the 
external parts of the body by rest and reme- 
dies which relieve local congestion, we 
should have little difficulty in reducing 
tubercle of the lung to the inert condition 
of a gouty deposit of the joint.” 

This comparatively modern method of 
dealing with phthisis proves that he was 
right. The partial successes of Crocket 
have occurred when partial compression 
and immobilization only would be achieved, 
and the failures occurred when on account 
of the disease, adhesions, or a bilateral 
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condition, arrest of the movements and 
peculiar functions of the lung were im- 
possible. 

The value of artificial pneumothorax, of 
course, is greatly enhanced when one re- 
calls the facts that it is generally resorted 
to when everything else has been tried, 
when nothing has proved successful, when 
everything is to be gained if one is success- 
ful, when nothing is to be lost if it be un- 
successful. 

One certainly by no other therapeutic 
measures, dietetic, hygienic, or medicinal, 
can achieve success at all comparable in 
nature and degree with artificial pneumo- 
thorax. In fact this operation at- times 
gives results more dramatic than anything 
Crocket knows of in medicine or surgery. 





SOME REMARKS ON SUBTHYROIDISM. 


STIELL, in The Practitioner for August, 
1920, states it is now recognized that a 
great number of people, delicate people 
without definite pathological signs, are in 
reality subthyroidic. By subthyroidic he 
does not mean actually and visibly myxe- 
dematous, but whose cellular protoplasm is 
nevertheless infiltrated with residual mucin 
and fat, which under thyroid medication 
can be removed with beneficial effects to 
the patient. It is not difficult to under- 
stand how the “vague diagnoses” owe their 
origin in many cases to subthyroidism, 
either benign or malignant, if we only re- 
call that every cell in the body is in a state 
of chronic infiltration. By benign subthy- 
roidism, he means those cases in which the 
patient is suffering from the ill effects of a 
deficient supply of thyroidine, without, at 
the same time, being obviously and grossly 
myxedematous. By malignant subthy- 
roidism, he refers to the cases of true 
myxedema with all its outward and visible 
pathological changes. 

Headache may be due to infiltration of 
the cortical nerve cells, the nerve fibers, and 
meninges; neuralgia may in a like way be 
due to changes in the nerve fibers and cell 
ganglia; while mental apathy is due to in- 











REPORTS ON THERAPEUTIC PROGRESS 


filtration of the frontal lobes. Menor- 
rhagia, which is one of the most prominent 
symptoms of even slight subthyroidism, is 
produced in two ways: (a) by muscular 
infiltration and consequent impaired con- 
traction of the uterus, leading to increased 
hemorrhage; (b) by an increase in the 
coagulation time of the blood. In regard 
to the latter point, it may be convenient 
to remember that many hemophiliacs have 
been successfully treated by thyroid medi- 
cation, which must be employed therapeuti- 
cally and as a prophylactic. 

Pseudo-asthma in like manner may be 
due to the paresis of the musculature of 
the bronchioles due to myxedematous infil- 
tration. Perhaps one of the most pro- 
nounced symptoms of the subthyroidic is 
the persistent chilliness, and it is not un- 
common to find a temperature which sel- 
dom or never rises above 95°. 





MEDICAL ASPECTS OF BLOOD TRANS- 
FUSION. 

The editor of the Ohio State Medical 
Journal, in commenting on an article on 
this subject by Levison in the issue for 
August, 1920, says: “The conditions in 
which aid of a lasting nature may be rea- 
sonably expected from blood transfusion, 
according to Levison, are disappointingly 
small. In fact it may be said that blood 
transfusion does not cure any disease. The 
only exception to this would. probably be 
certain hemorrhagic states in early infancy. 
However, blood transfusion is life-saving 
in many conditions in which hemorrhage 
is present as a symptom. While one may 
become contemptuous of its dangers, 
occasional deaths ensue even after all the 
requirements of grouping have been met. 
Only the most extreme emergency warrants 
a blood transfusion without determining 
the compatibility of the donor and recipi- 
ent. In view of the reactions of successive 


transfusions, involving the same partici- ~ 


pants, a separate determination of type 
should be done prior to ‘each injection. 
The benefit derived is probably due to the 
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rise in hemoglobin percentage and not to 
the mass bulk of the blood itself. Sooner 
or later blood transfusions cease to bring 
about remissions in anemias, but before 
this time there are usually pronounced cord 
signs to indicate the hopeless nature of the 
disease. A field yet to be explored is the 
use of transfusion employing immunized 
blood in serious, chronic infections such . 
as endocarditis.” 





THE TREATMENT OF CHRONIC AME- 
BIC DYSENTERY CYST 
CARRIERS. 

In the California State Journal of Medi- 
cine for August, 1920, McVey states that 
among the many drugs that have been 
recommended the following may be men- 
tioned: quinine, chaparro amargosa, oxy- 
gen, oil of chenopodium, ipecac, emetine, 
bismuth-emetine-iodide, salvarsan and neo- 
salvarsan, and lately benzyl benzoate. Eme- 
tine became very popular following the dis- 
covery of Vedder in 1912 that emetine 
killed amebz in a dilution of 1 to 100,000. 
Later Rogers in India reported favorable 
results from the use of emetine hypoder- 
mically. 

Innumerable reports have been made 
upon the efficiency of emetine hydrochlor- 
ide given hypodermically as an amebicide, 
but in most of the clinical reports no 
attempts have been made to ‘examine the 
stools over a period of weeks following 
the completion of treatment. It is now 
generally considered that emetine given 
hypodermically is inefficient. More en- 
couraging results are obtained by the com- 
bined use of emetine hypodermically and 
bismuth-emetine-iodide by mouth. 

Gunn reported twenty-one cases in 
which the combined treatment—i.e., eme- 
tine and salvarsan or neosalvarsan—was 
carried out. His conclusions were as fol- 
lows: “Emetine, salvarsan or neosalvarsan 
rarely cure when given alone, but the com- 
bined use of emetine hydrochloride and 
salvarsan or neosalvarsan or novarseno- 
benzol may be expected to produce a radi- 
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cal cure in a large proportion of cases, if 
the arsenic compound.is injected while the 
patient is well under the influence of the 
emetine. The treatment as carried out by 
this method is far more rapid, less severe, 
and apparently much more efficacious than 
with most of the old methods of. treat- 
ment.” 

Opportunity was afforded at the Uni- 
“ versity Infirmary at Berkeley to treat 
amebic dysentery carriers among the stu- 
dent population. The students as a rule 
are willing to codperate. They reside at 
Berkeley or its environs about nine months 
out of the year and are, to a certain de- 
gree, under discipline. Six or more stools 
were submitted for diagnosis, and it is in- 
tended in each case to have six stools ex- 
amined each month for six months before 
final judgment is passed as to cure. 

The combined emetine and _ bismuth- 
emetine-iodide treatment was carried out 
as follows: 

' Emetine hydrochloride, gr. 1. 

Hypodermically each morning for six days. 


Bismuth-emetine-iodide in salol-coated 
pills, gr. 3. 
By mouth at bedtime for twelve days. 
I. Number of cases treated....35 
II. Number of cases relapsing 
following first course.. 
III. Number of cases relapsing 
following second course.. 4 (12 per cent.) 
IV. Number of cases cured— 
(a) 30 days’ observation..11 (31 per cent.) 
(b) 60 days’ observation... 5 (14 per cent.) 


(c) 90 days’ observation.. 1 ( 3 per cent.) 
(d) 120 days’ observation 4 (12 per cent.) 


.-10 (28 per cent.) 


Subsequent observation will probably 
show 60 per cent to be too high a percent- 
age of cure, as some of the cases observed 
after an interval of thirty days may re- 
lapse. One case included in the report re- 
lapsed after an interval of ninety days, ten 
negative stools having been obtained in the 
interim. 

It is an important point to know at what 
period following treatment a case may be 
safely discharged as cured, a point that 


has never been definitely determined. Cer-— 


tainly thirty days is too short a period of 
observation. The fourteen relapsing cases 
were treated with neosalvarsan given intra- 
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venously in dosage of 0.3-0.6-0.5. Ob- 
servations are available in ten of these 
fourteen cases. Three cases received neo- 
salvarsan intravenously at four-day inter- 
vals, and during the period when the eme- 
tine and bismuth-emetine-iodide treatment 
was being administered; all were cured. 
Minimum period of observation, sixty 
days. Seven cases received neosalvarsan 
intravenously at weekly intervals in dosage 
of 0.3-0.6 ; all were cured. Minimum period 
of observation, sixty days. 

The results obtained bear out the con- 
tention of Gunn as to the efficacy of neo- 
salvarsan as an amebicide, but it is quite 
possible (results obtained in seven cases) 
that neosalvarsan given alone at proper 
intervals and in proper dosage may be 
effective without the use of emetine or 
bismuth-emetine-iodide. Further observa- 
tions are necessary to determine this point. 

It has been suggested by Macht that 
benzyl benzoate might possess some amebi- 
cidal powers. He says: “In connection 
with dysentery, it may be stated that possi- 
bly in that condition the benzyl esters may 
act beneficially not simply by checking the 
excessive peristalsis of the intestines but 
also by specific protozodcidal effect on the 
ameba, because Macht, in collaboration with 
E. Fisher, has found that the benzyl esters 
are very toxic for certain lower organisms 
in vitro.” Haughwout and Lantin report 
eight cases of endamebic dysentery treated 
with benzyl benzoate. The drug was ad- 
ministered in a small amount of cold water 
three times daily after meals. The dose 
employed varied from 20 to 30 drops of 
the 20-per-cent alcoholic solution. The fol- 
lowing observations were made: 

(a) Benzyl benzoate takes the place of 
morphine in dysentery in that it slows the 
peristalsis and relieves the pain and tenes- 
mus, 

(b) Endamebas disappear from _ the 
stools in nearly every case as the general 
symptoms subside. 

(c) In combination with ipecacuanha or 
its alkaloids, benzyl benzoate noticeably 
shortens the term of illness. 
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They suggest that the effects of benzyl 
benzoate administered upon the chronic 
and “carrier” cases should be determined. 
Following this suggestion McVey has made 
observations upon eighteen “carrier” cases. 

The 20-per-cent alcoholic (miscible) 
preparation was employed. It was given 
in dosage of 30 drops three times daily in 
a half glass of water after meals. Treat- 
ment was continued for a period of two 
weeks. In not one of the cases was a cure 
effected by the use of benzyl benzoate. 

The word “cure” has been used very 
loosely in the literature dealing with amebic 
dysentery. A cessation of symptoms and 
disappearance of both vegetative and en- 
cysted forms from the stools for a few 
days does not mean “cure.” 

In some of the cases for a period during 
the treatment the cysts disappeared from 
the stools, but it is questionable whether the 
drug per se played any part in this disap- 
pearance. It is known that amebic cysts 
appear and disappear in cycles. Much in- 
accuracy in clinical reports will result if 
this fact is overlooked. 





MIGRAINE THERAPY. 


Fantus, in the Journal of the American® 
Medical Association of August 7, 1920, 
states that some years ago he came across 
a recommendation by T. Lauder Brunton of 
a mixture of sodium salicylate, 1 gramme, 
and potassium bromide, 2 grammes, for 
the relief of attacks of migraine, which 
was couched in terms of such enthusiasm 
that he was led to employ it in suitable 
cases; and his success with this combina- 
tion has been such that he has not as yet 
had the courage to experiment with modi- 
fications of the formula. 

It is essentia] that the dose be given at 
the earliest possible moment when the head- 
ache is approaching; best, indeed, that it 
be given before it sets in by taking advan- 
tage of the signs by means of which these 
patients know that they will have a head- 
ache. In some it is a peculiar nervous 
irritability at bedtime, in which case the 
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dose should be taken before the patient 
goes to sleep. In other cases, the patient 
wakens in the morning very drowsy and 
disinclined to rise, and perhaps with a 
feeling of weight in the head. If he goes 
to sleep again, he wakes up with his head- 
ache. If, at the time when he first wakes 
up, he takes a dose of the medicine, the 
headache may be prevented. Whatever 
other “aure” the patient may have, such 
as scotomas or fortification phenomena, 
should be seized on to introduce the dose 
into the system before emesis takes place, 
as the presence of vomiting makes the re- 
tention of the dose rather difficult. He has 
the impression that imparting effervescence 
to the medicine favors its efficiency and re- 
tention. If the whole dose is vomited up, 
the patient might be able to retain a quarter 
of it taken in a wineglassful of seltzer 
water every fifteen minutes. If a single 
dose does not suffice to jugulate the head- 
ache, a further dose may be taken hourly, 
until phenomena of salicylism, such as 
ringing in the ears, compel discontinuance. 
He has found it rarely necessary, however, 
to push the remedy to this point. 

Effervescence may, of course, be secured 
by administration of the dose in seltzer 
water. It is more practical, however, to 
prescribe the remedy in this form: 

R Sodium salicylate, 6 grms.; 


Potassium bromide, 12 grms.; 
Sodium bicarbonate, 12 grms. 


Mix and divide into six blue powder papers. 
Tartaric acid, 10 grms. 

Divide into six white powder papers. 

Label: Mix contents of a white and a blue 
paper in half a glass of water. Repeat dose 

ourly if required. 

For very nervous, and presumably sensi- 
tive persons and for poorly nourished indi- 
viduals, it is prudent to advise that half the 
dose be taken at first to see whether or not 
it might be sufficient. In this manner possi- 
bly disagreeable effects, due to idiosyncra- 
sies, would be avoided. 

The patient should also be given a thor- 
ough physical examination, including a 
specialist’s investigation of eye, ear, nose, 
and throat, and roentgenoscopy ‘of the 
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teeth ; and an attempt made to eradicate or 
correct any physical defect found. It is 
just as important to place the patient under 
optical hygienic conditions. This means 
the best hygiene for that particular indi- 
vidual; an abundance of sleep, a_ suffi- 
ciency of physical exercise (walking) to 
balance the usual excess of nervous work, 
a diet that might take cognizance of the 
idiosyncrasies of the individual and the re- 
quirements of daily bowel evacuation, and 
above all, the cultivation of equanimity. 
In some highly neurotic individuals the 
prolonged administration of bromides, as 
in epilepsy, has been distinctly useful in 
lessening the frequency of the attacks. 





DISEASES OF ETHMOIDAL AND SPHE- 
NOIDAL SINUSES. 

Harter, in Northwest Medicine for 
August, 1920, states that the exenteration 
of ethmoidal labyrinth is done by many 
methods and many different types of in- 
struments. The method described below is 
the one which at present seems best suited 
to his own needs. Local anesthesia, with 
patient in sitting posture, is preferred. 
General anesthesia makes the work quite 
difficult because the vasa are congested, 
giving rise to brisk bleeding and consequent 
obscuring of operative field. With local 
anesthesia and the patient in a sitting pos- 
ture there is usually so much shock that the 
operative field is almost. free from blood. 
No preliminary sedative is used. Cocaine 
solution 20 per cent, with one-third the 
amount of adrenalin chloride solution, is 
applied to the nasal aspect of ethmoid and 
sphenoid by means of a small cotton appli- 
cator. Especial care is taken to apply this 
to the two points of emergence of the nasal 
sensory nerves. This is repeated every 
four minutes up to four applications. 
Operation is not begun until twenty-five 
minutes after anesthesia is started. It is 
very important to note beforehand whether 
the nasal septum will allow space for 
proper inspection and for manipulation of 
instruments. If the septum anteriorly devi- 
ates markedly to one side, it is a most con- 
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servative measure to do a preliminary sub- 
mucous resection. 

Polypi if present are removed by 
Knight’s or other similar forceps. The 
bulla ethmoidalis is entered by a curette, 
and working forward and backward from 
this, keeping the field always clearly in view 
and frequently using the probe, the cells are 
exentered one by one, much as one does a 
mastoid operation. The superior mesial 
wall is left standing, until all the upper 
ethmoidal cells have been removed. This 
guards against damaging the cribriform 
plate. The lamina papyracea can usually 
be easily detected by its smoothness and 
hardness. However, great gentleness and 
care must be used in the superior posterior 
portion of this, as perforation here is ex- 
tremely easy and dangerous. This method 
is not spectacular nor speedy, but has fac- 
tors for safety which recommend it. 

If the posterior ethmoids have been re- 
moved, thus exposing the sphenoidal face, 
the ostium can usually be found. This may 
be enlarged by Faraci forceps or Sluder’s 
hook knife. If the ostium is not easily 
found, the sphenoidal face may be pene- 
trated in the upper portion by Sluder’s 
knife and this opening enlarged by the 
same knife and biting forceps. With suit- 
able biting forceps (Faraci, Hajek, or 
Dentlenk) the anterior wall of the sphenoid 
can be removed down to where the shelv- 
ing edge of the sphenoidal floor meets the 
anterior wall. This is too thick for any 
knife, and the shelving conformation to- 
gether with its thickness makes it impos- 
sible of removal by any biting forceps. 
Plummer remarked the ease with which 
Halle removed this portion of the anterior 
sphenoidal wall by means of electrically 
driven burrs. This led to his idea of hand 
burrs and rasps ’with angular handles. 
These have proved very satisfactory, for 
with them the anterior wall may be re- 
moved flush with the floor. This gives 
excellent drainage and makes the postop- 
erative care of sphenoidal cases almost nil. 

If after exposure of the sphenoidal face 
the ostium cannot be found and there 
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occurs difficulty in penetrating the anterior 
wall, he deems it proper to stop the opera- 
tion at this point. Then, after healing of 
the posterior ethmoidal area occurs, and 
with a dry, unobscured field, the removal 
of the anterior sphenoidal wall can be done 
with ease and safety, whereas at the time 
of the first operation hemorrhage or pos- 
sible disorientation might introduce an ele- 
ment of danger. 

At the time of opening the sphenoidal 
sinus a culture is taken, but absolutely 
nothing is done to the lining mucosa. We 
know that the lining of this sinus rarely 
shows marked pathologic change, and that 
if given proper drainage it shows great 
recuperative powers. Also there have been 
reported congenital dehiscences of lateral 
sphenoidal wall which would leave the 
cavernous sinus unprotected by bony tissue. 
This should instill into the operator’s mind 
a profound respect for the mucosal lining 
of the sphenoid. 

Here may be mentioned the method of 
opening the sphenoidal sinuses via the 
nasal septum without removal of the 
middle. turbinates or posterior ethmoids. 
The operation is begun as an ordinary sub- 
mucous resection of the nasal septum. The 
resection is carried posteriorly to where the 
perpendicular plate of the ethmoid joins 
the sphenoidal crest. This crest is bitten 
off with strong forceps and both sphenoidal 
sinuses thus entered. Then by working 
between the layers of septum, also through 
the usual nasal passages, the pars nasalis 
of the anterior sphenoidal wall of both 
sinuses can be removed. A long, thin- 
bladed Killiani speculum is useful. This 
is a conservative operation, where there 
is indication for opening the sphenoidal 
sinuses, with no accompanying disease of 
ethmoids. Harter has followed the above 
technique several times upon the cadaver, 
encountering no especial difficulty, but has 
not attempted it upon the living patient. 

In any operation on the ethmoidal or 
sphenoidal sinuses no packing is placed 
within the nose, unless the amount of post- 
operative bleeding demands it. The patient 
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is put to bed in the sitting posture until 
sleeping time, when he is allowed to lie 
on the side or abdomen with face so placed 
that the blood will gravitate out of the 
anterior nares. If continued hemorrhage 
occurs, a Stephenson intranasal tampon 
(3x0.5 inches) is introduced along each 
nasal floor. This is removed within four 
to eight hours. 

The external operation on the ethmoidal 
and sphenoidal sinuses is not discussed in 
this paper. 

In the way of postoperative care and 
results. The patient is given a bland oil 
for nasal spray and is cautioned against 
forcibly blowing the nose. At intervals of 
four to seven days the nasal tissues are 
shrunken with cocaine-adrenalin solution, 
and silver nitrate solution is applied to the 
granulating areas, especially to the edges 
of the opening into the sphenoidal sinus. 
This must be continued until the healing is 
complete. 

In chronic catarrhal and in hyperplastic 
inflammation the complete sphenoethmoidal 
operation usually results in a cure. The 
mucosa takes on normal color and there is 
no excessive secretion, also the neuralgias 
associated with the hyperplastic process 
usually abate. In chronic suppurative in- 
flammation, even though a very thorough 
operation is done, there usually remains 
some excessive discharge. Even with this, 
the general health often improves greatly 
and symptoms of focal infection disappear. 
If in any type of chronic inflammation the 
sense of smell has been lost, this usually 
returns. The nose and throat do not be- 
come dry afterward. On the contrary a 
pharyngitis sicca usually disappears. — 

It is well known that if any accessory 
nasal sinus becomes infected, the resistance 
of that sinus is permanently lowered and 
becomes lower with each reinfection. Thus 
we note that the operated sphenoethmoidal 
cases, although cured, show with each 
coryza an acute reinfection, often with 
return of the old symptoms. These infec- 
tions are treated by applications of weak 
silver nitrate solutions and quickly subside. 
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BLOOD CHANGES FOLLOWING ROENT- 
GEN-RAY TREATMENT OF 


LEUKEMIA. 
Martin and Denis, in the American 
Journal of the Medical Sciences for 


August, 1920, report the results on four 
cases of myelogenous leukemia in which 
the chemical chariges occurring in certain 
of the non-protein constituents of the blood 
during Roentgen-ray treatment have been 
followed. 

In the more severe cases the non-protein 
nitrogen was extremely high; after treat- 
ment a gradual but steady fall was noted. 
In.view of the fact that the creatinin values 
are invariably normal and that in their 
most severe case urea accounted for only 
20 per cent of the non-protein nitrogen 
fraction (instead of the usual 50 per cent) 
the suggestion is made that in leukemia 
there is present, possibly as a constituent 
of the white cells, some nitrogenous con- 
stituent not accounted for in the present 
scheme of micro-blood analysis. 

The uric acid content of the blood was 
much increased, but a large diminution in 
the number of white cells which occurred 
as a result of treatment caused no appreci- 
able decrease in this constituent. 





DIAGNOSIS AND TREATMENT OF THE 
HEMORRHAGIC DISEASES. 

In the Boston Medical and Surgical Jour- 
nal of August 5, 1920, LARRABEE states 
that the treatment of these diseases is to- 
day such that the term “uncontrollable 
hemorrhage” is no longer appropriately 
used, except perhaps in leukemia. It 
should be said, however, of the whole 
group of hemorrhagic diseases that while 
appropriate treatment will almost invaria- 
bly stop the bleeding the control is only 
temporary. - Except where the causative 
disease is itself temporary, the tendency to 
bleed will sooner or later recur. 

Local applications are not very satisfac- 
tory. The older astringents and styptics 
such as ferric chloride, alum and the like 
do little but make an impressively nasty 
mess. Adrenalin solutions will often con- 
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trol slight bleeding from the mucous mem- 
branes, but their action is quite fleeting. 
Indeed, local applications have but a slight 
value in these diseases. ; 

Cephaline and other tissue extracts, such 
as coagulene, coagulose, etc., are of some- 
what greater value locally, both in platelet 
cases and in hemophilia. In spite of the 
marked effect of cephaline in test-tube ex- 
periments, it appears to be quite ineffectual 
when used intramuscularly or intravenous- 
ly. The possibility of producing emboli 
would seem to make its intravenous use 
inadvisable. 

Calcium salts are of value only where 
the hemorrhagic tendency is the result of 
calcium deficiency. Such is the case in 
chronic obstructive jaundice, and, practi- 
cally, only in this condition. In such cases, 
in which operation is contemplated and co- 
agulation time is materially prolonged, 
calcium lactate should be given by mouth 
in large doses, as high as 100 grains daily, 
for several days previous to. operation. 
Operation should be deferred until coagula- 
tion time is normal. 

Animal serums contain, when. fresh, 
prothrombin, the coagulation element 
which is deficient in hemophilia and hem- 
orrhagic disease of the new-born. They 
do not contain platelets and hence can be 
of no value in hemorrhagic purpura and 
other diseases where the bleeding is due to 
platelet deficiency. Its prothrombin disap- 
pears in a few hours. Old serum is worse 
than useless. The value of diphtheria anti- 
toxin rests wholly on empirical grounds. 
Theoretically and experimentally serum is 
of little value. 

The intravenous administration of whole 
blood comes nearer to being a universal 
panacea in this group of diseases than any 
other procedure. It is the method of pref- 
erence except in chronic obstructive jaun- 
dice, where calcium is better. Not only 
does it supply all the elements of coagula- 
tion, but it also supplies red corpuscles, and 
hence benefits the anemia. Either the cit- 


rate or the paraffined tube method may be 
Larrabee’s preference is for the 


used. 














latter. The citrate method causes more 
reactions and introduces fewer platelets. 
It should be stated that the benefit to be 
derived from transfusion in platelet de- 
ficiency is but brief, for the life of a plate- 
let is not over four or five days. But 
transfusion is temporarily an efficient means 
of controlling the bleeding. 

If facilities for intravenous transfusion 
are lacking, rapid intramuscular injection 
of small amounts of whole human blood 
may be used, preferably in the tissues near 
the bleeding area. The technique is quite 
simple. Especially good results have been 
reported in purpura hemorrhagica. 





FURTHER STUDIES IN THICK CEREAL 
FEEDING IN MALNUTRITION IN 
INFANCY. 

In the Archives of Pediatrics for August, 
1920, MIxsELL refers to a previous report 
of 12 cases of malnutrition in infancy, fed 
by means of a modified thick cereal formula, 
which appeared in August, 1919. Since 
then he has been making further studies 
along the same lines, and records in par- 
ticular, from a series of 10 cases, two cases 
referred to him in private practice both of 
which started as difficult feeding cases, and 
resolved themselves into easy normal feed- 
ing problems. 

In regard to the preparation of the thick 
cereal formula, some essential modifica- 
tions have been made. A fat-free milk, 
or one which averages under 1 per cent in 
fat, is used as the liquid basis of the mix- 
ture. It is assumed, empirically to be sure, 
that these babes will not tolerate or assim- 
ilate fat. No laboratory work, with the 
exception of examination of the stools, has 
been done to confirm this, but the fact 
remains that clinically high fat and whole- 
milk fat had been previously used in the 
majority of the cases, and that the babies 
had not done well on it. Another factor 
which influenced Mixsell in using low-fat 
skimmed milk was its comparatively high 
proteid and salts content, in addition to the 
actual food value of 10 or 11 calories per 
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ounce which the mixture gained. If the 
cereal is made up in water, these needed 
calories and salts are lost. The cereal 
used by preference was farina on account 
of its colloidal qualities. The reason for 
this follows: Starch in solution acts as a 
protective colloid and in this way prevents 
the formation of hard casein curds with 
possible difficult digestion. This action is 
due to the soluble starch itself and not to 
the salts or the cellulose in suspension. In 
a previous series of cases, rice flour, as 
recommended by Porter in pyloric stenosis, 
was used in a few of his cases. This was 
abandoned in spite of the fact that it was 
more soluble and had better protected col- 
loids than farina. The reason for abandon- 
ing it was the increased tenaciousness of 
farina over rice flour, and the fact that 
to get the same thick mixture almost twice 
as much rice flour was needed. 

The proportion of this present mixture 
used was increased to 1 tablespoonful of 
farina to 5 or 6 ounces of the skimmed or 
fat-free milk. Cane sugar and dextri- 
maltose were added in equal quantities, 
using 2 level tablespoonfuls of each to 30 
ounces of the mixture. All this was cooked 
from 30 to 60 minutes, or until the result- 
ing mixture was thick and_ tenacious. 
Thorough cooking is most important and 
will clear up many cases of loose stools 
which may have occurred from _ under- 
cooking. 

As a rule, however, there is not the 
increase in the number of stools that one 
would expect to find from the high sugar 
and starch content. The reverse, or a 
tendency to constipation, is generally the 
rule, This is probably due to the follow- 
ing factor: It has long been a recognized 
fact that a combination of several carbo- 
hydrates in the same food ean be given 
without taxing the power of the organism 
to utilize sugar, whereas when a single 
carbohydrate is used this may not be the 
case. The farina mixture, being a “poly- 
carbohydrate” mixture of milk sugar, malt 
sugar, cane sugar, dextrins, and starch, 
comes under this category. The malt sugar 
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is absorbed first, then the cane sugar and 
milk sugar, next the dextrins, and finally 
the starch. This absorption is slow and 
will continue for a long time. The organ- 
ism is thus enabled to utilize the sugar 
without a sudden overdose, and accordingly 
the child gains and there is not the tendency 
toward a carbohydrate diarrhea which 
might be expected with a single carbohy- 
drate. In this connection he thinks the fear 
of feeding high sugar in most cases is 
groundless. He has seen children fed on 
as high as a 16 pen cent sugar with no ill 
results. To quote Morse and Talbot: “The 
probable reason that babies can take carbo- 
hydrate in the form of starch (farina) 
when they cannot take it in the form of 
dextrins and sugar, is that the molecular 
structure of starch is more complicated 
than that of the dextrins and sugars. The 
more complicated the structure of a carbo- 
hydrate is, the more numerous are the steps 
in its breaking down to its end products. 
There is therefore less fermentable material 
in the intestine at one time, and less oppor- 
tunity is afforded for fermentation to get 
the upper hand.” 

When first put on this mixture, there is 
usually some difficulty in getting the baby 
to take the spoon feeding. To solve this 
problem the cane sugar, being much sweeter 
than the dextri-maltose, should be increased 
accordingly, and the child will generally 
take it. There also may be gagging, and 
in some cases vomiting, until the infant is 
thoroughly accustomed to such a radical 
change in its diet. Mixsell has found that 
a good many of these slow gainers have 
signs of pylorospasm. In a large percent- 
age of the cases seen by him, this has ceased 
after a few weeks’ use of the cereal, and 
the vomiting stops. In these cases there 
is always difficulty in getting the child back 
on milk formule, so much so that they 
tolerate milk badly for a long while. 

When the child is well accustomed to the 
mixture and has started to gain, from 2 to 
6 ounces of a green vegetable purée is 
added. This may be used as early as the 
sixth month. Celery, string-beans, spin- 
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ach, carrots and young turnips were the 
vegetables of choice. These supply not 
only a few extra calories, but also salts, 
and the antineuritic or water-soluble B. 
vitamine. The combination of these, plus 
the hgh starch, may very well be a factor 
in increased growth and nutritional im- 
provement. 





TOXICITY OF ARSPHENAMINE AND 
' NEOARSPHENAMINE. 

SCHAMBERG, KoL_MER and Raiziss, in 
the American Journal of the Medical Sci- 
ences for August, 1920, in their conclusions 
state: 

1. Toxicity tests of arsphenamine and 
neoarsphenamine among the lower animals 
possess definite practical value as a means 
of establishing’ standards of purity for 
these compounds. 

2. These toxicity tests are best conducted 
by injecting solutions of the drugs intra- 
venously, inasmuch as this is the usual 
method of administration in the treatment 
of syphilis, and the results are sharper than 
observed with subcutaneous injections. 

3. Animal tests show “lethal toxicity” 
only—that is, the duration of life after 
the administration of given amounts per 
gramme of body weight; they do not 
give rise to the transient untoward effects 
of arsphenamine and neoarsphenamine 
ascribed to faults of technique in the prep- 
aration and injection of the solutions and 
the presence of an unidentified toxic sub- 
stance designated as “X,” which they 
believe may be present in the compounds 
themselves and produce the “nitroid crisis.” 

4. The highest tolerated doses of ars- 
phenamine and neoarsphenamine adminis- 
tered by intravenous injection to healthy 
rats are about 0.105 and 0.254 gm. per 
kilogramme of body weight respectively ; 
neoarsphenamine is, therefore, about 2.4 
times less toxic than arsphenamine. Cal- 
culated upon the basis of seventy kilo- 
grammes as the body weight of an average 
person, the highest tolerated dose of 


arsphenamine may be placed at 7.35 gm. 
and of neoarsphenamine at 17.5 gm., pro- 











viding the tissues of persons are approxi- 
mately of the same susceptibility; com- 
parative tests among rabbits, rats, and mice, 
in which the same amounts of drugs were 
given per gramme of body weight, indi- 
cate, however, that the larger and heavier 
animals are more susceptible and very 
probably human subjects cannot tolerate 
these substances in doses proportionate to 
body weight established in. animals. 

5. By subcutaneous injection in mice 
neoarsphenamine was found to be half as 
toxic as arsphenamine, but when adminis- 
tered subcutaneously to rats, neoarsphena- 
mine was found twice as toxic as arsphena- 
mine. 

6. In so far as the toxicity of arsphena- 
mine and neoarsphenamine may be deter- 
mined by intravenous injections of solutions 
in rats, the single dose of arsphenamine 
commonly administered (0.6 gm.) may be 
said to be about twelve times less than the 
highest tolerated dose, and the highest 
single dose of neoarsphenamine commonly 
injected (0.9 gm.) is about nineteen times 
less; from the standpoint of margin of 
safety larger amounts of neoarsphenamine 
may be given and maintain the same ratio 

‘between dosis therapeutica and dosis toler- 
ata as apparently exists with arsphenamine. 





SERUM OF CONVALESCENTS IN THE 
TREATMENT OF INFLUENZA 
PNEUMCNIA., : 

SANBORN, in the Boston Medical and 
Surgical Journal of August 5, 1920, con- 
cludes as follows: 

Convalescent serum proved a safe thera- 
peutic agent. 

Clinical improvement consistently fol- 
lowed its administration in cases that re- 
covered and in some that died, and gave 
the- impression that it had therapeutic 


efficiency. 

The total mortality rate for this series 
was not a measure of the value of con- 
valescent serum, but was an index of the 


severity of the disease in the group as a 
whole. 
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Mortality rates calculated according to 
the day on which serum treatment was 
instituted in each case furnished the essen- 
tials for an approximate estimate of the 
value of convalescent serum in this series 
of cases. 

Convalescent serum appeared to have 
value when it was administered during the 
first three days of the pneumonia, in this 
series of cases. This conclusion is based 
on a mortality rate of ten and one-half per 
cent as against twenty-one per cent in a 
control series of one hundred and eighty- 
four cases of average severity, occurring in 
private practice at the same period of the 
year, in the same general locality, but not 
treated by serum. 

The value of the serum rapidly decreased 
when administered after the third day of 
the pneumonia, as indicated by rapidly 
increasing mortality rates, according as 
administration was delayed from day to 
day. Given during the first three days, it 
was three times as efficient as when delayed 
until the fourth day, and seven times as 
efficient as it was when deferred until the 
fifth day. Given during the first four days 
of the pneumonia it was five times as 
efficient as it was when given during the 
succeeding four days. 

The time factor, that is the period be- 
tween onset and day of treatment, had a 
close relation to the mortality rate and 
seemed largely to determine success or fail- 
ure. This corresponds to findings in case 
of sera of established value. 

Total mortality statistics of uncontrolled 
as well as of small controlled series, be- 
cause of the obvious effect upon total mor- 
tality rates of cases treated late in the dis- 
ease, are of little value as basis for an 
accurate estimate of the efficiency of conva- 
lescent serum. 

Complicating infection by hemolytic 
streptococci accounted for two deaths in 
this series. Although the antibody content 
of convalescent serum is uncertain in char- 
acter and concentration, the serum un- 
doubtedly would not regularly contain 
antibodies to the type pneumococci or to 





, 
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the streptococci, which would be specific 
for the case treated. Since a number of 
such cases may occur in any series of in- 
fluenza pneumonia cases, the effect upon 


the mortality rate would have to be con- 
sidered. 





CARDIOVASCULAR REACTION TO 
' ADRENALIN, ESPECIALLY IN PA- 
TIENTS WITH HYPERTENSION. 

CroucH, in the Johns Hopkins Hospital 
Bulletin for August, 1920, in summarizing 
an article on this subject, states that there 
is a marked difference in the cardiovascular 
reaction of different individuals to a subcu- 
taneous injection of 1 mg. of adrenalin. 

The reactions observed have been classi- 
fied arbitrarily, according to their intensity, 
as negative, moderate, ‘marked, and very 
marked. In a moderate reaction there was 
(1) a rise of from 15 to 30 mm. in systolic 
blood-pressure, associated usually with (2) 
a fall of from 10 to 20 mm. in diastolic 
pressure. The striking feature of the re- 
action was (3) the increase in pulse 
pressure, which was often doubled. There 
was usually (4) aslight tachycardia. Other 
symptoms were generally slight. 

In marked reactions the systolic pressure 
rose from 30 to 100 mm. There was usually 
a slight rise in diastolic pressure also, and 
a marked rise in pulse pressure. There 
was sometimes glycosuria, and very often 
tachycardia, palpitation, pallor, mydriasis, 
tremor, nervousness, and anxiety. 

There must be two factors concerned in 
these reactions: (1) a direct stimulation of 
the heart, with increase in the force of the 
beat, and in the volume output, as well as 
in the rate; (2) constriction of the per- 
ipheral vessels. In the moderate reactions 
the first factor plays the chief role, whereas 
in the severe reactions vasoconstriction is 
also of importance. 

Atropine frequently exaggerates the re- 
sponse to a subsequent injection of adren- 
alin. 

Of 32 normal individuals 82 per cent 
gave a slight or moderate response. 

Patients with hypertension often showed 
severe reactions to 1 mg. or less of adren- 


alin. Marked responses were obtained in 
68 per cent of 22 cases, whereas they oc- 
curred in only 18 per cent of 32 normal 
individuals. This adrenalin sensitiveness 
occurred irrespective of the cause, the 
degree, or the duration of the hypertension. 
None of these patients showed evidences 
of significant endocrine disturbance. 

It seems probable that this adrenalin 
sensitiveness in hypertension may be only 
one manifestation of a general abnormal 
reactivity of the cardiovascular system to 
stimuli of all kinds, and that it need not 
be attributed to a hyperactivity of either 
the chromaffin system or of the thyroid. 





FUNCTIONAL CORRELATION OF THE 
HYPOPHYSIS AND THE THYROID. 
Larson, in the American Journal of 

Physiology for August, 1920, states that 

the results of his experiments show: 

1. That the effect of administration of 
anterior lobe of the pituitary to thyroidec- 
tomized rats tends to prolong life and to 
accelerate growth. This confirms the re- 
sults he stated in a previous paper. 

2. That pituitary feeding also noticeably 
increases the rate of growth in normal 
rats. 

3. Anterior lobe seems to exert more 
influence upon the growth of the normal 
males than that of the normal females. 





DIAGNOSIS ‘AND TREATMENT OF RE- 
CURRENT CHOLECYSTITIS WITH- 
OUT STONE. 

In the Medical Record of August 7, , 
1920, Ernunorn and Meyer write as fol- 
lows as to the surgery of the gall-bladder: 

So far as indications point to-day, it 
appears to be better surgery to extirpate 
the infected gall-bladder without stones 
than to drain, or leave it in place. Such a 
bladder, stitched to the abdominal wall, 
though at first drained for some time, may 
in the future come to represent an infected 
focus from which the system is intermit- 
tently flooded with toxins. If secondary 
cholecystectomy is refused by’ the patient 
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chronic pancreatitis may develop in addi- 
tion to the chronic recurring cholecystitis, 
and invalidism may develop for the re- 
mainder of life. 

It is also most likely that the chronic 
cholecystitis without stones, which often 
shows bacteria suspended in its bile and 
habitating within its walls, is to be consid- 
ered the precursor of chronic cholecystitis 
with stones in many instances. 

They prefer operating from the fundus 
toward the cystic duct, in spite of the 
somewhat increased hemorrhage from the 
gall-bladder bed. In this way one will 
always be ready properly to meet any of 
the anomalies so often present near the 
junction of the cystic and the common 
ducts, so beautifully demonstrated by 
Eisendrath’s specimens. One will also be 
able always to ligate the cystic duct very 
‘close to the common—an important point, 
inasmuch as by so doing nature’s effort to 
distend the stump and form a miniature 
new gall-bladder with all the inherent 
faults of the original larger one will be 
forestalled. 

The results of cholecystectomy are almost 
as good as those of appendectomy. Of 100 
patients operated on we see practically 100 
get well. Something extraordinary, some- 
thing unforeseen, beyond the control of the 
attending surgeon, has to happen to have 
the operative result disappoint expectations. 

To close the abdomen completely, with- 
out drainage, as in appendectomy, seems 
inadvisable; a leak may occur permitting 
infected liver bile to pass into the peritoneal 
cavity at the tied stump of the cystic duct, 
and thus cause death from septic peritonitis 
after an original straight recovery. Drain- 
age is more cumbersome, but meets all 
emergencies. The patient’s safety is the 
first law. 

A great advantage accrues from a pre- 
liminary refined diagnosis by means of the 
examination of the duodenal contents, for 
the patient as well as for the surgeon. 
Information derived from it is obtained in 
reference to the place of the incision. 
I-very surgeon has felt dissatisfaction on 
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cutting down on the appendix and then 
introducing the hand into the abdomen and 
palpating the gall-bladder region. When 
using the intermuscular (McBurney’s) 
incision, the hand cannot be introduced. 
and the para- or per-rectus cut must be 
made long enough to permit the hand to 
pass. Having the fingers in place, we can 
but determine the presence or absence of 
calculi in the gall-bladder ; we cannot clearly 
feel pericystic adhesions, omental attach- 
ments, etc. When we know, however, be- 
fore we proceed with the operation, that 
the bile is turbid, it becomes our duty to 
cut down on the gall-bladder and then pull 
up the cecum with the lower portion of the 
ileum into this wound, and remove the 
appendix. Then we are able to view the 
gall-bladder and its immediate surround- 
ings; we can inspect stomach, duodenum, 
and liver, can palpate the head of the 
pancreas, common and hepatic ducts—in 
other words, can make the usual survey of 
the upper abdomen, as we are wont to do 
in other gall-bladder operations. Finally 
we can aspirate the gall-bladder and find 
out the quality of its contents, comparing 
it with that of the bile examined before 
operation, and on the basis of this finding 
determine the necessary operative pro- 
cedure. 

It is interesting to note how the whole 
method of examination before the operative 
procedure, as described above, has changed 
the indication formerly derived from the 
results of inspecting and palpating the 
gall-bladder. Formerly a non-glistening, 
whitish, and -thickened bladder gave the 
signal for ectomy; a shining, bluish, soft 
gall-bladder was left in place. To-day the 
color of the wall, whether bluish, pink, or 
white, its reflex and softness are no longer 
determining factors for attack or non- 
interference. The quality of the bile de- 
termined systematically, with the help of 
the duodenal tube, previous to operation, 
and the condition of the bile aspirated from 
the gall-bladder during the operation, guide 
the surgeon in his decision of where to 
incise and what to incise. 
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DIAGNOSIS AND .TREATMENT OF 
; GOITRE. . 

BaRNHILL,:in the Indianapolis: Medical 
Journal for July, 1920,- states that failure 
to correctly diagnose toxic goitre will sel- 
dom .occur if the following-.points are 
observed : 4 

1. Always examine. the neck for thyroid 
enlargement and..pulsation in all cases of 
nervousness, sleeplessness, sweating, ex- 
treme weakness, and especially of rapid 
heart action. . 

2. Especially should. the- thyroid be in- 
vestigated if in the.presence of the above 
symptoms, or even some of them, there 
should be a history of. exhaustion on slight 
exercise and of loss of weight. 

3. Toxic thyroid disease runs its course 
almost without exception with no rise in 
temperature. The absence of fever in 
cases with rapid heart, sweating and loss 
of weight justifies a thorough investigation 
of the thyroid gland. 

4. Employment of laboratory tests. 

The treatment of goitre depends upon 
the type, and stage of progress. The 
physiological goitres of girlhood and preg- 
nancy usually disappear if let entirely 
alone. In view of the fact, however, that 
some of these under provocation may be- 
come toxic, certain hygienic measures 
should be encouraged in all cases. Over- 
work, mental or physical, should be dis- 
couraged; suggestions of sex should be 
avoided. Long hours of sleep are advis- 
able, and an open-air life With plenty of 
soft water and suitable food are certainly 
helpful. The watchful care of a trained 
physician throughout the entire existence 
of this class is highly essential. 

Nearly all goitres may at first be con- 
sidered medical cases. When not cured by 
medicinal and hygienic measures, they then 
fall into one of two classes, namely, those 
wholly surgical, and those both medical 
and surgical. All large cystic and colloidal 
goitres are wholly surgical. No drug, 


mechanical or electrical measure has any 
effect on their development and progress. 
been thoroughly 


Surgical removal. has 
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demonstrated to be both safe and effective, 
and. is therefore the only rational treat- 
ment. 

Probably all cases of thyrotoxic goitre 
are both medical and surgical ; often wholly 
medical at first, but finally requiring the 
assistance of surgery to cure. Medicine 
alone seldom cures toxic goitre when once 
well established. There is as yet no specific 
medication for the disease. Properly di- 
rected medication is, however, an essential 
part of the preparation of ¢hese patients 
for surgical removal, and the scientific 
application of drugs after the surgical 


removal, and during the period of the first © 


few days after operation which is often 
critical, is no doubt of very great help to- 
ward surgical recovery. Under the com- 
bined management of both internist and 
surgeon the mortality in thyrotoxic goitre 
has become remarkably low. In his own 
series of 154 cases all have recovered from 
the operation, and most of them from the 
disease, with the single exception of one 
which died about four months afterward 
from a return of the toxic state. 

Undoubtedly there is a type of physio- 
logical goitre. These are found usually, 
perhaps always, during the period of 
puberty or of pregnancy’ The relationship 
of sex to the thyroid is well shown in 
some women at these periods, and since 
most thyroid enlargements of these periods 
disappear when sex life is fully established, 
or after parturition, the temporary activity 
and enlargement of the gland should not 
be regarded as pathological. It is true, 
however, that sometimes these simple 
physiological goitres become toxic. This 
may happen should life at these periods be 
one of excessive labor, or should great 
grief, shock, or prolonged and severe illness 
occur. It may be observed in this connec- 
tion that many cures of goitre in the young, 
attributed to the use of elecricity or cer- 
tain medicines, are cures that cannot be 
attributed to the use of remedies at all, 
but are simply the result of a physiological 
termination of a sex epoch in the individual 
life. 














DIPHTHERIA IMMUNIZATION. 


Boster, in the Illinois Medical Journal 
for September, 1920, states: 

1. The administration of toxin-antitoxin 
gives, in 90 to 97 per cent of cases, an im- 
munity which lasts over four years, in all 
probability longer, and possibly for life. 

2. The immunizing action of toxin-anti- 
toxin is slow and protection does not result 
for from two to six months, and in some 
cases longer. Consequently, in cases ex- 
posed to diphtheria, antitoxin should be 
given (only to children showing a positive 
Schick) to afford immediate protection, 
bearing in mind that its protecting action 
is of short duration. The indiscriminate 
use of antitoxin as a prophylactic measure 
in cases of adults exposed is wrong, and its 
use in the aged is to be condemned, the 
opinion of various health boards notwith- 
standing. 

8. The reactions to the toxin-antitoxin 
mixture are apt to be severe in adults. It 
is an open question whether adults should 
be immunized, even though they show a 
positive Schick, unless in cases of nurses 
and others who are apt to be frequently 
exposed. 

4. The mixture, in full doses, is well 
borne by children. Infants under six to 
nine months should not be immunized, un- 
less it be with the distinct appreciation of 
the fact that immunity occurs in only 50 
per cent of the cases; the immunizing 
action of the toxin-antitoxin being hindered 
by the presence of inherited antitoxin. 
Children between nine months and two 
years should be immunized irrespective of 
the Schick reaction at the time. Children 
between two and fifteen years should be 
Schick-tested, and only those giving a posi- 
tive should be immunized. 

5. The toxin-antitoxin mixture should be 
prepared in a reliable laboratory, and be- 
fore being sent out should be carefully 
tested for potency and toxicity. The Dallas 
accident should have no repetition, and a 
valuable agent should not suffer on account 
of a non-potent product given out under 
its name. 
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6. In furthering the work of ‘stamping 
out diphtheria the codperation of the family 
physician and the various boards of health 
is very essential. 

%. While time and future investigations 
may throw more light upon the subject of 
active immunization the work done up to 
the present sustains the conclusion that the 
universal use of toxin-antitoxin in early 
life bids fair to do for diphtheria what 
vaccination has done for smallpox. 





EARLY RECOGNITION AND TREAT- 
MENT OF GLAUCOMA. 

ATKINSON, in the New Orleans Medical 
and Surgical Journal for August, 1920, 
states that this disease is usually ushered in 
with pain, which radiates along the branches 
of the fifth nerve. Though this is an al- 
most constant symptom, it is more or less 
misleading, for we often have described to 
us a similar pain in corneal ulcer and iritis. 
It is well to remember that the pain in 
corneal ulcer and iritis is more- periodic 
than in glaucoma, and in iritis is worse 
during the early morning hours. 

An examination of the globe elicits an 
increase in tension: This is characteristic 
and should be sought for in all inflamed 
eyes. It may vary all the way from stony 
hardness to a little more than usual resist- 
ance under palpation. In conjunctivitis 
there is no change in intraocular tension, 
and in iritis the tension is usually un- 
altered. 

In glaucoma the iris is pushed forward, 
sometimes almost obliterating the anterior 
chamber. This occurs in no other acute 
eye disease. The pupil is contracted in 
iritis and in conjunctivitis it is not affected. 
A good point in diagnosis is the insensi- 
tiveness of the cornea. In nearly all cases 
it may be touched without the least sensa- 
tion being produced. In no other condition, 
where some form of paralysis does not 
exist, is this symptom found. The -cornea 
has a steamy appearance and looks like 
glass that has been breathed upon. In iritis 
the cornea is sometimes hazy, but the hazi- 
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ness is due to its posterior surface being 
studded with deposits. This can easily be 
differentiated. The appearances of the 
cornea in the two conditions are never 
alike. There is usually profuse lacrima- 
tion, but the secretion is clear and causes 
no gluing together of the lids in the morn- 
ing as is the case in conjunctivitis. The 
injection in glaucoma is general but usually 
superficial. In iritis it is pericorneal and 
deep. 

In addition to these points in diagnosis, 
it is well to remember that in glaucoma and 
iritis one eye only is affected as a rule, and 
that in conjunctivitis both eyes are almost 
always attacked simultaneously.* Also that 
conjunctivitis is common at all ages, that 
glaucoma seldom occurs before the fortieth 
year, and that iritis is rarely seen in 
childhood. 

The following table may not be amiss in 
giving the points between glaucoma, iritis, 
and conjunctivitis : 


Glaucoma, IriTIs. Conjunctivitis. 


Pupils dilated, 

Patient usually 
over 45 years 
old. 

Tension always in- 
creased. 

Anterior chamber 
shallow. 

Cornea anesthetic. 

Lids do not glue 
together, 

Injection general 
but superficial. 


Pupil contracted. 
Usually under 45 
years. 


Tension seldom in- 
creased. 

Anterior chamber 
normal. 

Not so. 

Lids may glue to- 
gether, 

Injection pericor- 
neal, but deep. 


Pupil unaffected. 
Occurs at all ages. 


Tension never in- 
creased. 

Anterior chamber 
normal. 

Not so. 

Lids glue together. 


General injection. 





In nearly all cases of glaucoma operative 
interference is indicated, and after the 
diagnosis is made the general practitioner 
usually turns to the specialist for help, but 
sometimes circumstances make immediate 
operation impossible, and some form of 
treatment must be instituted. In this paper, 
however, only the general principles of non- 
operative treatment are dealt with. 

In the non-operative treatment both local 
and general measures should be employed. 
Under the local treatment the first essential 
is contraction of the pupil. Eserine is the 
most reliable and satisfactory drug for this 
purpose, and is usually applied in the 
strength of two grains to the ounce of dis- 
tilled water. In addition to the use of 


eserine hot fomentations should be applied 
to the temple. Morphine may be necessary 


for relief of pain. It is not intended that 
this line of treatment should be looked upon 
as curative in glaucoma cases. These 
should be taken, however, with a view to 
relieving the tension and allaying the symp- 
toms till an iridectomy can be performed. 





PREVENTION AND TREATMENT OF 
PUERPERAL SEPSIS. 

In the British Medical Journal of August 
21, 1920, Bonney states that the problem 
of the curative treatment of puerperal 
sepsis is a very difficult one. The patient 
is suffering from the effects of an acute 
toxemia originating from organisms se- 
questered in the uterine sinuses, veins, and 
lymphatics, and perhaps in other situations 
still more remote from the uterine cavity, 
and the task set us is to remove or kill the 
organisms and to neutralize their toxins or 
at least prevent either of them’ reaching the 
general circulation. 

The placental site infected by bacteria 
originally derived from the bowel or else- 
where is, from the pathological standpoint, 
aptly comparable with the infected wounds 
of the late war, only excepting the infre- 
quency of gas gangrene, which is due to the 
fact that the gas-forming bacteria flourish 
chiefly in striped muscle. When, however, 
we try to apply to the primary lesion of 
grave puerperal sepsis the methods of treat- 
ment which were employed with such suc- 
cess in infected war wounds, we encounter 
many difficulties. 

These methods of treatment were of 
three kinds: 

1. Immediate sterilization by strong anti- 
septics before the infection had time to 
become profound. 

2. Progressive sterilization by the con- 
tinuous application of an antiseptic. 

3. Immediate excision of the whole 
wound before the organisms implanted in 
it had time to multiply. 

The application of the first method to 
puerperal uterine infection has its best 
scope in those cases in which it is known 
at the time of labor that the uterine cavity 
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has probably been infected by intrauterine 
manipulation or instrumentation, for in 
such the immediate application of some 
strong non-irritant antiseptic will probably 
destroy the infecting organisms.’ For this 
purpose flavine or one of the antiseptics of 
the chlorine group, such as Milton’s solu- 
tion, are admirably fitted. 

By the time, however, that symptoms of 
sepsis are apparent the organisms have, as 
a rule, penetrated sufficiently deeply into 
the uterine wall to be beyond the reach of 
any known antiseptic. The common prac- 
tice of giving an intrauterine douche to 
cases exhibiting marked pyrexia, with the 
idea of washing out or killing the organisms 
in the uterus, is he believes useless and 
harmful. The antiseptic used is so weak 
that when mixed with the uterine discharge 
it is doubtful if it could have any lethal 
effect on organisms merely in the cavity, 
and certainly none on those which have in- 
vaded the uterine wall, whilst the manipula- 
tion necessary not infrequently disturbs 
infected thrombi and spreads the infection. 
The violent rigor that too often follows this 
procedure indicates such dissemination. 

Progressive sterilization after the method 
developed by Carrel is with difficulty ap- 
plied to the uterus, for it is not easy to 
arrange irrigating tubes so as to be sure of 
the antiseptic reaching every part of the 
infected surface; and further, to carry out 
the principle properly, very thorough clean- 
ing up of the infected area, together with 
the removal of all dead and damaged tissue, 
is required. The placental site is too inac- 
cessible to allow of thorough cleaning up, 
at all events when the infection has become 
profound, whilst excision is impossible, 
short of removing the uterus, and by the 
time such a drastic step appears justifiable 
the organisms have nearly always spread 
beyond the uterine wall. 

Exploration of the uterus, followed by 
digital or instrumental scraping, is very fre- 
quently carried out in cases of puerperal 
sepsis, and in so far as the operation re- 
moves a certain proportion of the infected 
tissue and organisms, and renders contact 
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between the antiseptic subsequently applied 
and the organisms still remaining in the 
uterine wall more likely, it has reason on 
its side. Against its performance, on the 
other hand, is the fact that where the in- 
fection is already deep seated it is not only 
an inadequate procedure, but the manipula- 
tions involve the risk of dislodging infected 
thrombi from the veins and sinuses and 
spreading or generalizing the infection. 

If scraping the uterus could be carried 
out quite early, directly the temperature 
rose, and be followed by the insertion of 


_irrigating tubes in the Carrel-Dakin man- 


ner, it would, he thinks, be the means of 
arresting or abolishing ‘the infection in 
many cases. Such early treatment is, how- 
ever, often impracticable, as the diagnosis 
is not made so soon, and if established as 
a general principle would necessitate thus 
operating on every lying-in woman whose 
temperature rose above 100° F., and a great _ 
many unnecessary operations would be 
done. From a very extensive experience of 
puerperal sepsis he is convinced that ex- 
ploration and scraping, if it is done at all, 
must be done within twelve hours of the 
temperature rising, and even when it is 
thus limited a good many cases are made 
the worse for it. 

When a gross mass of placental tissue is 
retained in the uterus (chiefly seen in post- 
abortional sepsis), its removal is of course 
proper. This class of septic case is on the 
whole much less grave than that which 
follows full-time delivery, in which, as he 
has stated, it is quite the exception to find 
pieces of the after-birth left behind. 

The third method, namely, excision of 
the wound before the infection has time to 
develop, and which was the culminating 
achievement in the treatment of war 
wounds, is inapplicable to the placental 
site, for it would necessitate the perform- 
ance of hysterectomy at the close of every 
confinement in which there was a possi- 
bility of infection. 

We have at present, therefore, no surety 
of defeating the causative organisms of 
puerperal sepsis either by surgery or by the 
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direct applications of antiseptics, and so in 
many cases have to fall back on some other 
method of attack. Thus we can endeavor 
to raise the body resistance by means of 
vaccines ‘so that nature herself can repel 
the invasion; or by antiseptics introduced 
into the circulation try to destroy, or at 
least check, the growth of the organisms; 
or we can attempt to neutralize their toxins 
by antidotal serums, or prevent the entrance 
of either into the general circulation by 
operatively blocking or removing the chan- 
nels along which absorption proceeds. 
Bonney says that it is not his purpose to 
enter into a detailed examination of these 
various methods of treatment, but his views 
as to the values of vaccines and the intra- 
venous injection of antitoxic serums, anti- 
septics, colloidal metals, and so forth, are 
frankly pessimistic. He has seen cases in 
which remarkable improvement followed 


_ such treatment, but conversely he has seen 


a much greater number in which no effect 
at all was produced, nor can he recall any 
instance in which he felt sure that the im- 
provement was due to the treatment. It is 
very easy in cases of puerperal sepsis to 
confuse post with propter hoc, for the 
vagaries of the disease are many, and 
sudden abatement or disappearance of the 
symptoms is not at all uncommon without 
any treatment whatsoever. Unless we bear 
this in mind and temper our enthusiasm 
with cold facts, those of us of sanguine 
temperament are very apt to rush into print 
with “A Case of Puerperal Sepsis Success- 
fully Treated by the Intravenous Injections 
of Boot-blacking,” or some other novelty, 
and thus set another hollow ball rolling for 
a brief while. Though he is a pessimist 
with regard to the success achieved by 
these methods up to to-day, he is an opti- 
mist as regards their future development, 
from which he believes the ideal treatment 
of puerperal sepsis will spring. 

Turning now to the attempt to prevent 
the bacteria or their toxins from reaching 
the general circulation, he is favorably im- 
pressed with the results obtained by ligatur- 
ing or excising the ovarian group of vessels 


and the lymphatics that accompany them, 
which, as we have seen, are the main route 
of bacterial invasion and toxin absorption. 
He has performed the operation now on 
quite a number of occasions, most often in 
cases of post-abortional sepsis in which a 
definite thickening could be felt in the line 
of the ovario-uterine and ovario-pelvic 
ligaments. As a rule he removes the whole 
of this thickened tract from the side of the 
uterus up to the highest accessible point in 
the line of the ovarian vessels. The im- 
mediate cessation of the rigors, and the 
general amelioration in the patient’s state, 
which has on all occasions followed, must 
be due to the operation, and not to any 
coincident but chance improvement. Save 
on one or two occasions, he has performed 
the operation only where a thickening could 
be definitely palpated, but the results he has 
obtained encourage him in the future to 
extend its scope to certain of those cases 
in which no such physical signs can be 
made out. 





SERUMS AND VACCINES IN THE 
TREATMENT OF PUERPERAL 
INFECTION. 

Under this title, Murray, in the British 
Medical Journal of August 21, 1920, states 
that diagnosis by blood culture requires 
time, and in that precious interval it is not 
only legitimate but highly advisable to give 
antistreptococcus serum. It should be 
given in large quantity— 50 Cc. intra- 
venously, and diluted with not less than an 
equal amount of normal saline solution. 
If no improvement results in twelve to 
twenty-four hours the injection should be 
repeated, using, if possible, the brand of a 

different maker. 

Antistreptococcus serum is a bacteriolytic 
serum, and, unlike antidiphtheric serum, 
requires a key to unlock its action. This 
key, found only in fresh serum, is known 
as complement. When we give a bac- 


teriolytic serum we are relying on the 
patient to provide this non-specific fresh 
element. It was at one time thought that 
complement was liable to become more or 














less exhausted in acute infections, but more 
recent work has not confirmed this. Still, 
it may be advisable to combine with these 
injections 5 Cc. of fresh sterile guinea-pig 
serum, or of fresh normal horse serum. 
He has invariably ordered this latter when 
available, but the inevitable delay (two 
days) in procuring it has been a handicap, 
and he cannot definitely say that it has 
been of use. 

The first of these intravenous inocula- 
tions may conveniently have as a prelim- 
inary the extraction of blood for culture. 


A positive result gives an opportunity for’. 


utilizing vaccine treatment, which, in the 
case of streptococcal infection, should be 
assisted by further doses of serum admin- 
istered subcutaneously. 

Murray doubts if a stock vaccine is ever 
advisable in acute cases—except possibly as 
a preliminary to the preparation of an 
autogenous vaccine, and after demonstra- 
tion of the causative organism. A vaccine 
is a powerful poison, and inoculations 
would represent a repeated addition to the 
intoxication unless a reaction directly bear- 
ing on that intoxication is presumable. 

Autogenous vaccines, on the other hand, 
appear to be of distinct service, and, ac- 
cording to one careful observer, reduce the 
mortality of definite septicemia from 85 to 
95 per cent to 55 per cent. Small doses 
should be given, and preferably, in strep- 
tococcal cases, with serum, as outlined 
above. It is not advisable he thinks to 
definitely indicate dosage. Each case should 
be judged on its merits and have the treat- 
ment controlled by one who, whatever his 
ordinary designation, is at heart a clinical 
pathologist. 

The most encouraging results of all are 
forthcoming in cases in which the patient 
is making a fair fight—that is to say, in 
cases in which the course tends to be some- 
what subacute. In these cases it is more 
difficult, unfortunately, to obtain a blood 
culture, and the basis for vaccine treatment 
should always, if possible, be a blood cul- 
ture. As the gross variation of postpartum 
intrauterine cultures proves, it is a difficult 
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matter to take an uncontaminated intra- 
uterine culture, and, furthermore, there is 
evidence that, even in afebrile cases, the 
placental site is soon invaded by pyogenic 
organisms. Failing a positive blood cul- 
ture, and with serious symptoms persisting, 
a vaccine prepared from an intrauterine 
culture may legitimately be employed; the 
material, however, should be obtained by 
one accustomed to the procedure. 

There remains for discussion that group 
of cases in which symptoms develop, as a 
rule, during “the second week and are 
notable for acute exacerbations (rigors). 
These are vascular in origin and pyemic in 
development. The staphylococcus appears 
to be, relatively, more frequent in this form 
of infection; but, absolutely, the strepto- 
coccus is, as in septicemia, the most com- 
monly found organism. 

In these cases autogenous vaccines, best 
obtained by venipuncture during a rigor, 
are sometimes almost miraculously success- 
ful. If a streptococcus be isolated, serum 
should be given in addition. 

Pyemic infection is frequently subacute 
or even chronic, and, failing a good result 
from treatment by vaccine or vaccine plus 
serum, an opportunity is presented for uti- 
lizing a method of passive immunity very 
rarely possible in more acute infections. 
This involves inoculations of a vaccine of 
the causative organism into a person of 
suitable blood group (commonly a close 
relative), and subsequent injection of this 
immunized serum into the patient. It ap- 
pears to be a procedure worthy of trial. 

It will be noted that Murray gives no in- 
dication of the dosage of vaccines. This is 
a deliberate omission. Stereotyped doses 
and intervals have been the bane of vac- 
cine treatment. Nor does he distinguish 
between ordinary vaccines sterilized by 
heat, or antiseptic, sensitized vaccines, and 
detoxicated vaccines. At the present time 
these alternatives are scarcely more than 
matters of personal predilection, and it 
would be unwise to dogmatize. 

As to the inoculation in vaccine form of 
organisms devitalized but not absolutely 
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killed, he has but little to say. No doubt in 
many cases, when the administration of a 
vaccine is hurried on by reason of the 
urgency of the case, an incompletely steri- 
lized suspension is inoculated, and it has 
on occasion perhaps appeared that the case 
did particularly well. Still as a deliberate 
procedure the method is open to objections, 
and cannot be recommended. 

The very tentative views put forward in 
this short paper will make it obvious that 
much work remains to be done on the sub- 
ject under discussion. 

In the discussion which followed this 
paper, A. Lapthorn Smith stated it was his 
firm conviction that nearly all of the 1200 
or more deaths from puerperal sepsis every 
year could be saved if every one of the 
million confinements were’carried out with 
the same precautions of asepsis and anti- 
sepsis by every practitioner as are used by 
every surgeon in every surgical operation. 
Before deciding that a woman with septic 
symptoms after a confinement really has 
puerperal sepsis, he would urge that we 
make sure that it is really puerperal. Once 
he was called to a very ill woman 100 miles 
away who had been curetted by another 
doctor the day before, but it did not do her 
any good. He lifted the clothes up and 
found her abdomen with many rose-colored 
spots. It was a case of typhoid. The 
woman recovered in spite of all. Three 
times he has been called to very ill women 
with high temperatures and tender ab- 
domens. The practitioners were most 
careful men, and for that reason he looked 
for some other cause, and found it an hour 
or two later at’ the hospital when he re- 
moved a suppurating or gangrenous or per- 
forated appendix. These women all had 
histories of previous attacks of appendicitis 
—one had actually been in the hospital for 
operation, but was not operated on. 

Prevention is better than cure. The old 
English doctors, who for the last two hun- 
dred years have ordered a weekly dose of 
castor oil and an enema when labor begins, 
were giving correct treatment, as colon 
bacilli increase enormously with constipa- 


tion. The rectum can be made as clean as 
the mouth. But more impertant than the 
colon bacillus is the streptococcus. By 
wearing rubber gloves in every confinement 
the doctor and nurse would cut out nearly 
all the cases of infection. He asked the 
question, should we douche before delivery ? 
As a-rule, no. But if the husband of the 
woman is a rag-and-bone man, handling 
erysipelas and scarlet fever and diphtheria 
rags in ash barrels, it would be worth while 
to take special precautions by douching. 
He has been called to such a case, and had 
‘a very anxious time, as the woman had 
erysipelas. Drainage should be effected by 
sitting on a chamber. Abolish the bed- 
pan. The vagina in the dorsal position 
holds 4 to 8 ounces of culture fluid; sitting 
up six times a day keeps the vagina empty. 
We always drain an abscess elsewhere ; why 
not put a tube into the uterine cavity when 
it is an abscess cavity? The abscess cavity 
connects directly with the peritoneum. 
Asepsis, antisepsis, and drainage are the 
three watchwords of surgery; let us make 
them three watchwords of obstetrics. If 
we repaired lacerations of the cervix and 
perineum on the spot we would have much 
fewer cases of infection, to say nothing of 
morbidity. 

Smith does not believe much in bichloride 
in the uterus. His favorite plan is to wash 
out with a copious intrauterine douche— 
half a gallon of plain boiled water at 100° 
F., then swab out the cavity with very 
strong, almost saturated, permanganate of 
potash—no microbe can live in it. He can- 
not too strongly recommend this antiseptic ; 
it is non-toxic. After this he puts a tube 
in the uterus, or if not available he uses a 
strip of mild iodoform gauze lying loosely 
packed and projecting out to the vagina. 
Then one ounce of boracic powder or more 
in the vagina and a dry pad to hold the 
boracic powder in. Then he makes the 
patient sit up. He.is definitely opposed to 
the sharp curette, because it opens up more 
avenues of entrance, and the uterus is very 
soft, easily perforated, and all the good 
can be done with permanganate of potash. 
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The bit of membrane or placenta is not the 
cause ; the placental site is the place to dis- 
infect. He supported the suggestion that 
rectal examinations should be used instead 
of vaginal ones. Lastly, is a woman who 
is the picture of anemia in a proper con- 
dition to fight autoinfection or heteroinfec- 
tion? Citrate of iron and quinine some- 
times works wonders. 





LUMINAL IN EPILEPSY. 


In the Jotrnal of the American Medical 
Association of August 28, 1920, GrINKER 
states that he usually prescribes luminal in 
doses of 1% grains, either in tablet or cap- 
sule, to be given at night before retiring. 
The patient is instructed to report within 
a few days. If the dose administered suf- 
fices to reduce the attacks or cause them to 
subside, it is given regularly in the same 
manner. If this,dose is found to be insuf- 
ficient to cause a cessation of attacks, it 
must be increased to 2 grains, given at 
night. Should this dose also prove too 
small, then another daily dose of luminal 
is added to the preceding one. In that 
event his rule is to prescribe a small dose. 
say 1 grain, to be given in the morning, 
while the larger dose is administered before 
retiring. Only rarely has he been com- 
pelled to give three daily doses of luminal, 
but he states one need not hesitate when 
it becomes necessary to increase the dose 
in order to get results. For instance, in 
one case of severe epilepsy of many years, 
the patient suffered from six to twelve con- 
vulsions daily, and nothing less than 3 
grains three times daily caused any change 
in the patient’s condition. After several 
days or weeks it will usually be possible to 
return to the smaller doses, when the effects 
will be as favorable as with the initial 
larger doses. When drowsiness and apathy 
appear, it is always time to reduce the dose. 
His invariable rule is to give as little as is 
necessary to keep the patient free from 
attacks, and no more. In cases that have 
been treated .with bromides continuously 
for long periods of time it is advisable to 
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begin the luminal treatment with somewhat 
larger doses at first, to be reduced later. 
The treatment is continued for years sys- 
tematically; any interruption is apt to be 
followed by a number of severe attacks— 
the same as with the bromide treatment. 

A point worthy of mention is the experi- 
ence that even moderate doses of luminal 
seem to exert a favorable effect on the 
minor attacks, while the bromides are com- 
paratively ineffective in these conditions. 

Grinker knows of no definite reasons 
why luminal should not replace the bro- 
mides in most cases of epilepsy requiring 
drug treatment. 

Regarding skin eruptions, he reports that 
among his number of treated cases (100) 
he has seen only two patients with rashes 
that necessitated a discontinuance of the 
luminal : treatment. 

Urinary disturbances from luminal he 
has never seen, though continental writers 
speak of their occurrence and advise as a 
preventive measure to omit one day’s treat- 
ment out of the seven. 

On the whole, he believes that there are 
no contraindications to the administration 
of luminal in kidney or cardiovascular con- 
ditions. 





A WORD TO THE GENERAL. PRACTI- 
TIONER ABOUT THE HANDLING 
OF EYE CASES. 

MILLER, in the New York Medical Jour- 
nal of August 21, 1920, describes the use 
of the following solutions: 

Atropine is used in eye work, mostly in 
solutions of four grains to the ounce; 
eserine solution, one grain or less to the 
ounce; -argyrol,. ten-per cent, to twenty-five 
per cent; nitrate of silver, one to four 
grains to the ounce, and in some special 
cases as high as twenty grains to the 
ounce ; cocaine, twenty grains to the ounce. 
Cocaine should not be used much in ulcer- 
ation of the cornea, as it will dissolve the 
cement substance in the corneal tissue and 
cause maceration. Holocaine in about the 
same strength can be used instead of co- 
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caine. Zinc sulphate, as an astringent, one 
grain to the ounce; saline (normal) salt 
solution and a saturated solution of boric 
acid are the usual collyria in simple forms 
of congestion. For quick results adrenalin 
1 in 1000 may be added, five minims to the 
ounce. Every man doing compensation 
work should have an ounce of fluorescein 
solution on hand to stain the cornea to 
determine breaks in its continuity. The fol- 
lowing is the formula: Fluorescein, eight 
grains; sodium bicarbonate, eight grains; 
distilled water, one ounce. One drop is 
placed on the cornea, and it is immediately 
washed off with boric acid or saline solu- 
tion. It will leave a greenish stain on the 
broken corneal surface, but will not stain 
healthy tissue. 





THE PHENOLSULPHONEPHTHALEIN 
TEST AND THE NON-PROTEIN 
NITROGEN OF THE BLOOD IN 
CHRONIC NEPHRITIS. 

Fitz, in the Boston Medical and Surgical 
Journal of August 26, 1920, states that the 
traditional treatment ®f chronic nephritis 
is designed to lessen the load thrown upon 
damaged kidneys by the excretion of waste 
products. This is usually attempted in the 
first instance by restriction of diet. It has 
been assumed that cases with a normal 
blood nitrogen concentration are in better 
condition than cases with a high blood 
nitrogen concentration, and therefore some 
form of restricted protein diet has been 
employed to keep the blood nitrogen figure 
within normal limits. But no evidence has 
been produced to prove that a low protein 
diet and a normal blood nitrogen concen- 
tration actually improve the degree of 
nephritis, while the recent work of Epstein 
suggests that a high protein diet may be 
beneficial under certain conditions. 

There is unquestionably some relation- 
ship in many cases of chronic nephritis 
between edema and sodium chloride reten- 
tion. Therefore a restricted salt diet is 
often ‘prescribed. The underlying patho- 
logical physiology of edema is, however, by 
no means clear, and there is no proof that 
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the mechanical presence of edéma increases 
the degree of nephritis or the degree of 
renal insufficiency. 

Purgation, sweating, and bleeding are 
three measures which have been used in 
the treatment of chronic nephritis for many 
years. No critical study of the way in 
which these methods can be used to best 
advantage has been reported. On the 
whole, the present treatment of chronic 
nephritis is empirical. Such tests as the 
phenolsulphonephthalein test and Ambard’s 
constant or the urea index offer methods 
by which various phases of the disease can 
be studied as problems in pathological 
physiology. By repeating such tests when 
they are properly controlled under different 
forms of diet or other therapeutic measures, 
it is possible to measure the progress of 
the disease under varying circumstances in 
more or less quantitative fashion and to 
assemble facts from an individual case 
which in future may make its treatment 
logical and systematic. 

The phenolsulphonephthalein test and 
the non-protein nitrogen concentration of 
the blood are two tests for kidney function 
which are being generally used for the 
diagnosis, prognosis, and treatment of 
chronic nephritis, 

These tests are not of obvious value in 
the diagnosis of chronic nephritis, as they 
do not point out the presence of any 
specific pathological type of lesion in the 
kidney, and as they do not demonstrate the 
presence of kidney disease in the absence 
of common physical signs. 

From a pathological point of view there 
are two common types of chronic nephritis. 
The essential lesions of chronic glomerulo- 
nephritis are found in the glomeruli and 
of arteriosclerotic nephritis in the smaller 
renal vessels. Clinically both types of 
chronic nephritis are usually associated 
with cardiac hypertrophy, increased blood- 
pressure, and eye-ground changes, and with 
a urine which contains albumin, blood, 
casts, or leucocytes. Both types of disease 
are chronic and slowly progressive. Chronic 
glomerulonephritis is a disease of young 
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people. Arteriosclerotic nephritis may 
occur in young people but is more often 
found in older people. The clinical differ- 
entiation of these.types does not depend 
upon studies in renal function but upon 
careful history taking and routine physical 
examination. 

As the lesions gf chronic nephritis ad- 
vance the phenolsulphonephthalein excre- 
tion diminishes and the non-protein nitrogen 
concentration of the blood increases. At 
present, however, a single observation with 
these tests gives less prognostic information 
than does careful clinical examination. 

The present treatment of chronic nephritis 
is largely empirical. The phenolsulphone- 
phthalein test and the non-protein nitro- 
gen concentration of the blood offer means 
by which physiological methods may be 
applied to the clinical study of individual 
cases. Unless the technique of these tests 
is properly controlled, the interpretation of 
their results is of little value. When these 
tests are properly performed, however, they 
can be used to assemble facts from an 
individual case which measure the progress 
of the disease in more or less quantitative 
fashion, and which make possible the 


establishment of a logical and systematic 


form of treatment. 





THE EFFECT OF EMETINE ON ENTA- 
MCGBA HISTOLYTICA IN STOOLS. 
In the Journal of Pharmacology and 

Experimental Therapeutics for August, 

1920, ALLAN states that Macht and Fisher, 

noting the close chemical relationship be- 

tween emetine and the papaverine alkaloids 
of opium, find all these alkaloids toxic for 
protozoa in vitro, and show that the tox- 
icity ‘is due to the benzyl grouping present 
in their molecules.” It should be instructive 
to see what action benzyl benzoate proves 
to have on entamebe in man. Macht re- 
ports on a case, and Haughwout, Lantin 
and Asuzano report ten cases of acute 
amebic dysentery treated with benzyl 
benzoate. In all the motility of the bowel 
was controlled, the blood and pain disap- 
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pearing rapidly, with prompt clinical re- 
covery. In six the last stool examined was 
ameba-free, but as none of these cases 
could be followed after clinical recovery, 
he is still without any reliable data con- 
cerning the effect of this drug on entamebz 
in man. 

Using emetine and entameeba histolytica 
from various sources, in no instance did 
emetine affect the appearance of motility 
of these organisms in the stools in dilutions 
weaker than 1:2000 in the space of one to 
two hours, and often dilutions as strong 
as 1:150 failed to kill the entamebz in the 
allotted time. 





THE ANTIDIURETIC EFFECT OF 
PITUITARY EXTRACT IN DIA- 
_ BETES INSIPIDUS. 

Davinson, in the Lancet of August 21, 
1920, states that in April, 1919, there ap- 
peared in the Quarterly Journal of ‘Medt- 
cine an interesting account of some ob- 
servations by Kennaway and Mottram 
upon the antidiuretic effects of pituitary 
extract in diabetes insipidus, with a de- 
tailed account of two cases. In view of 
the comparative rarity of this condition he 
records the following notes of a case re- 
cently under his care in which injections 
of pituitrin were given, and observations 
made upon the total output of urine in 
the twenty-four hours, as well as notes on 
the amount and specific gravity of the 
samples collected at frequent intervals after 
the injections. The injections were always 
followed by an action of the bowels, and 
on the first occasion by vomiting, but ex- 
cept for this no untoward effects were 
observed. Apart from the discomfort and 
annoyance of the symptoms the patient 
suffered no inconvenience beyond that of 
a slight bronchitis, which yielded to treat- 
ment. There were no symptoms or signs 
to suggest any associated disorder of the 
pituitary gland. 

The patient, an ex-soldier, aged thirty- 
five, was admitted to the wards of the hos- 
pital on May 21, 1920. He had always been 
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a healthy man until he was invalided from 
the Salonika front in the winter of 1917 
with bronchitis and nephritis. He was sent 
back to England, and while in the hospital 
at Malta, en route, he began to complain 
of polyuria for the first time. He was 
treated for bronchitis and asthma, but no 
special attention was paid to the other 
condition. 

On admission to the hospital his condi- 
tion was as follows: He was a healthy 
looking, well-developed man. He com- 
plained of some cough and of great thirst, 
and continual polyuria. On examination 
he had signs of some bronchitis; medium 
rhonchi were audible all over both lungs 
without moist sounds; there was a moder- 
ate amount of expectoration. He was 
treated for this with belladonna and 
stramonium, and the physical signs in the 


chest cleared up. The heart was normal. 


There was no sign of edema of the face or 
legs, nor was there any albuminuria. His 
visual fields were not diminished; the ap- 
pearance of the fundus oculi on both sides 
was normal. A skiagram of the skull 
showed no abnormality of the sella turcica. 
From the time of admission he suffered 
continually from intense thirst, and was 
allowed as much water as he wanted day 
and night. 
reaction, of low specific gravity (1000), 
and contained no sugar or albumin. The 
amount passed per twenty-four hours aver- 
aged just over 300 ounces. 

It was decided to administer hypodermic 
injections of pituitary extract in order to 
observe its effect upon the diuresis, and to 
see whether after continuing the injections 
for some time any permanent or lasting 
effect was obtained. The antidiuretic effect 
of the pituitrin was such as to cause an 
appreciable diminution in the total excre- 
tion of urine in the twenty-four hours. 
The effect was much more pronounced dur- 
ing the period shortly following the injec- 
tions. 

After June 3 (thirteenth day‘after ad- 
mission) several doses of pituitrin were 
given by the mouth, but without any appre- 


The urine was pale, acid in 
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ciable effect upon the amount of urine — 
secreted. The polyuria continued, the man’s 
general condition being satisfactory and 
the bronchitis and asthma having com- 
pletely cleared up. He was discharged 
from the hospital in order to go for a short 
time into a convalescent home. 





URETERO-URETERAL ANASTOMOSIS. 


PETERSON (Surgery, Gynecology and 
Obstetrics, August, 1920) after calling at- 
tention to the fact that this operation would 
be called for only in exceptional circum- 
stances, concludes his statistical, clinical 
and experimental study as follows: 

No case of uretero-ureteral anastomosis 
can be classed as cured or successful until 
so proved by the most modern exploration 
of the repaired duct and the corresponding 
kidney. 

A study of the literature of ureteral 
anastomosis by various precedures shows 
that anastomosis by the end-to-end and 
end-in-side methods is a perfectly feasible 
procedure. 

Not only can the duct be made patent 
with little or no stricture, but a function- 
ating kidney and ureter can result. 

In skilled hands the primary mortality 
due to any one of the three methods should 
be very small. 

Leakage after uretero-ureteral anastomo- 
sis probably in the large majority of cases 
means failure, since it leads to stricture, 
hydroureter, and hydronephrosis. 

Judged from this standpoint the invagi- 
nation methods are preferable to the trans- 
verse end-to-end method since they are 
followed by fewer cases of leakage. 

The end-to-end method of anastomosis 
is the operation of choice, since it is ex- 
tremely simple and sacrifices the minimum 
amount of the ureter. 

As claimed by Alksne from an experi- 
mental study of the different methods of 
uretero-ureteral anastomosis, there is evi- 
dence to show that every uretero-ureteral 
anastomosis, no matter how perfect may be 
the surgical result, will be followed by a 
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slight degree at least of hydroureter and 
hydronephrosis. 

Although such a claim is borne out by 
the findings in the case reported, it needs 
to be confirmed by careful examination of 
other cases operated upon. 





SYPHILIS IN INFANCY AND CHILD- 
HOOD. 

Frnpiay (British Medical Journal, Aug. 
7, 1920) quotes the Royal Commission to 
the effect that 30 per cent of the children 
in the blind asylums of England owe their 
blindness to syphilis, and Dr. Morax of 
Paris has informed him that of the blind 
children in Paris, between the ages of three 
and thirteen years, 44 per cent are syphil- 
itic. Seven to 25 per cent of all cases of 
congenital deafness are attributed to 
syphilis. Some authorities place against 
this disease 50 per cent of all cases of 
mental deficiency, epilepsy, and other 
nervous diseases. 

Findlay reports the complete histories of 
21 families. Of 171 pregnancies 75 ended 
in stillbirth, and. of the 97 children born 
alive 31 were either deaf or blind. It is 
pointed out that the education of a blind 
child costs seven times and that of a deaf 
child ten times as much as that of the 
narmal child, and previous to the war, each 
mental defective permanently housed in an 
institution cost the ratepayers $200 a year. 
Findlay states that treatment by mercury 
alone should be abandoned. It should be 
combined with arsenic. In a series of 
cases of children under three months of 
age treated with mercury alone the death- 
rate was 71 per cent. 

The usual arsenical preparations were 
employed. In children under eighteen 
months the veins of the scalp are the most 
suitable. Concentrated solutions are used, 
to wit, at the rate of 0.6 gramme in 10 Cc. 
saline or distilled water. For children with 
a dose of 0.1 to 0.2 gramme 3 or 4 Cc. are 
adequate. 

As for the doses, Findlay commences 
with 0.05 gramme of the neo preparations, 
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gradually increasing it, especially in the 
older children, to 0.2 or 0.3 gramme. In- 
fants under six months of age are given 
0.015 gramme. The injection is repeated 
once or twice weekly until a negative Was- 


_sermann reaction is obtained. The percen- 


tage of cases in which a negative reaction 
was obtained rose steadily with the number 
of injections given. 

In a series of thirty-one cases, in which 
the individual dose varied, but in which the 
average total amount of the drug given was 
0.9 gramme, a negative Wassermann reac- 
tion was obtained in 75 per cent of the 
cases when the course consisted of six 
weekly injections, in 80 per cent of the 
cases receiving seven injections, in 88 per 
cent of the cases receiving nine injections, 
and in 100 per cent of the cases when the 
course .was extended to eleven weekly in- 
jections. 

The results obtained by the combined 
method are better than those obtained by 
the use of mercury alone, but they still 
leave much to be desired. In contrast to 
the 7%0-per-cent mortality experienced in 
children under three months of age, when 
treated with mercury alone, the mortality 
rate for the same age period with the com- 
bined treatment was reduced at first to 37 
per cent, and latterly to 26 per cent. This 
is a considerable improvement, but a result 
which even yet falls short of that obtained 
by prophylactic or antenatal treatment. 

Prophylaxis or antenatal treatment is the 
only rational method of treating congenital 
syphilis. Its efficacy, however, depends on 
the manner in which it is carried out. It 
is no new method, as physicians have 
always treated the expectant syphilitic 
mother in the hope that a healthy child 
would be born. It has unfortunately been 
the rule to employ simply mercury and 
potassium iodide, and though at times such 
measures, may be successful in obtaining 
the birth of a non-syphilitic child, they fre- 
quently fail in having this effect. 

The treatment of the pregnant mother by 
means of salvarsan was applied in the first 
instance by Sauvage, who obtained 93.3 





894 


" per cent of healthy. non-syphilitic children. 
Fabre and Bourret, who emulated Sauvage’s 
example, obtained even better results, 
namely, 100 per cent of successes. Later 
Galliot collected the statistics relating to 
145 women treated with salvarsan alone, 
and recorded that 91.2 per cent of the chil- 
dren were healthy. 

The author treats by mercury and the 
arsenic preparation. . He reports in ten 
cases he has invariably obtained healthy 
non-syphilitic children. 

The number of injections varied between 
four and eight, and the total amount of the 
drug employed in each case between: 1.2 
and 3.6 grammes. Adams has more re- 
cently recorded equally good results, which 
he has obtained by antenatal treatment with 
salvarsan and mercury. 

One of the striking results of this method 
of treatment is that not only is the child 
immediately after the course healthy and 
non-syphilitic, but that these women con- 
tinue to bear healthy and non-syphilitic 
children in spite of the fact that no further 
therapeutic measures have been adopted. 





AN OPERATION FOR THE CURE OF 
PROLAPSE AND CYSTOCELE. 

Swayne (Bristol Medico-Chirurgical 
Journal, June, 1920) thus describes the 
operation, which should not be performed 
on women likely to become pregnant. as 
parturition will almost certainly reproduce 
the original injury—one which he has prac- 
ticed for many years without a failure in 
a single instance. 

The levator ani with its fascial sheath 
(the sides of which are formed by the 
anal and pelvic fascial planes) is so at- 
tached and at such a level that in the erect 
posture it can have no possible function as 

-a@ support of the uterus. 

It does not enter into the perineum, and 
at the point where its fibers divaricate to 
permit of the passage of the vagina, it can 
prevent the egress from the latter organ of 
any solid body which may be within it— 
€.g., a pessary. 
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The bases of the broad ligaments contaits 
a comparatively large mass of connective 
tissue, the fibers of which follow the course 
of the uterine artery from the parietes to 
the uterus. 

The floor of the bladder is separated 
from the anterior wall of the vagina by an 
interval which contains a felt-work of con- 
nective tissue (which, by the way, is exactly 
described by one of the meanings of the 
word fascia, a mat). 

It should be stated with regard to the 
above that the connective tissue elements 
described do not form either definite dis- 
sectible bands, such as the ordinary liga- 
ments of the joints, or a definite dissectible 
plane, such as the fascia lata of the thigh, 
but a structure which may perhaps be 
likened to a soft woolly triangular bell-rope 
in the one case and a felted mat in the 
other. 

The structures are more or less continu- 
ous so that the connective tissue of this part 
of the pelvic floor would, if separated from 
the other soft parts (the uterus only being 
left in situ), resemble in outline the moon 
half obscured by a circular disc of more 
than her own diameter with an indentation 
in the center of its intersecting arc. 

The connective tissue (the two portions of 
which found between the layers of the broad 
ligaments at their bases accompanying the 
uterine vessels from their origin to the 
uterus and described as the ligaments of 
Patterson) is the actual support both of the 
uterus and the base of the bladder. The 
uterus is retained at its proper level in the 
pelvis by the so-called ligaments of Patter- 
son, and the primary cause of prolapse of 
the uterus is, in the majority of cases, the 
stretching of these structures by parturi- 
tion, while cystocele is due to a divarica- 
tion, or one might say a hernial orifice in 
the felt-work of connective tissue between 
the bladder and the vaginal wall. 

Basing the operative procedure on these 
facts, it has been the author’s practice for 
the last seventeen -years to deal with cases 
of prolapse and cystocele.as follows: 

The cervix uteri is first grasped. with 
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vulsellum forceps and drawn outside the 
vaginal outlet. 

A median incision through the vaginal 
mucous membrane is carried from a point 
about three-quarters of an inch behind the 
urethral orifice to the mid-point of the re- 
flection of the vaginal mucous membrane 
from the cervix. The vaginal mucous mem- 
brane is then incised on each side of the 
cervix to a point just behind the mesial 
plane of the uterus, the inicisions when 
completed forming a “T” with a curved 
top. 

Two lateral flaps are then dissected up 
roughly triangular in shape and attached by 
their longer sides. 

The bladder is separated from the uterus 
as high as may be necessary to expose the 
bases of the broad ligaments, and the dis- 
section carried onward on each side until 
sufficient space is obtained. 

At this stage, if there is a well-marked 
cystocele, the bladder will be seen project- 
ing through the hernial orifice in the felt- 
work connective tissue as a soft puckered 
mass. 

With a fully charged Hagedorn’s needle, 
a thick catgut suture is passed through the 
base of the broad ligament on each side, 
usually from above downward in each case. 

This suture is then firmly tied, with the 
result that the cervix is pushed backward 
and upward, and two folds of connective 
tissue can be seen running from just out- 
side the tied suture to the back of the 
symphysis, forming a well-marked triangle 
with its base at the cervix. These folds are 
then sewn together by means of a continu- 
ous suture of medium catgut, the bladder 
being pressed upward with a flat retractor. 
This suture can be reénforced if necessary 
by a second over it. The vaginal flaps are 
now brought together. After the ends have 
been cut off the deep sutures and any re- 
dundant portions cut away with scissors, 
the flaps are sewn together with either in- 
terrupted or continuous catgut sutures. 

The cervix may be amputated or . the 
perineum repaired as the necessities of the 
case may demand; in the case of the for- 
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mer between the fitst’and second steps of 
the procedure described, or on the comple- 


tion of the procedure in the case of the 
latter. , : 





PREVENTION OF VENEREAL DISEASE 
BY IMMEDIATE SELF-DISIN- 
FECTION. 

Bayty (International Journal of Sur- 
gery, July, 1920) holds that very few cases 
of infection of men can be traced to pros- 
titutes, since the inmates of licensed houses 
carry out proper sanitary measures for dis- 
infection. He quotes authorities to the 
effect that only 5 per cent of venereal affec- 
tions in men are caused by professional 
prostitutes. He holds that statistics based 
on a system badly carried out, and under 
circumstances where individuals often de- 
liberately.sought infection in order to escape 
from the horrors of the fighting line, are 
worthless. In every case in which there is 
indisputable evidence that self-disinfection 
was properly organized and carried out 
venereal disease practically disappeared. 

He holds that disinfection does prevent 
infection in the majority of cases, although 
he does not claim 100 per cent of successes. 

As to the amount of incontinence at 
present prevailing amongst young unmar- 
ried persons of both sexes, he holds that 
the standards of sexual morality among 
both men and women have been lowered in 
the last few years. 





SYPHILITIC AND TUBERCULOUS 
JOINTS. 

RogBerts (American Journal of Syphilis, 
July, 1920) states that there is abundant 
confirmation of the opinion expressed many 
years ago by Gibley, Ridlon, Whitman, 
Sayre, and others ‘that cases of joint syph- 
ilis cannot be distinguished clinically from 
tuberculosis. The author’s experience leads 
him to go further than this and to say that 
the symptomatology and radiographic find- 
ings of these two diseases are usually so 
nearly identical that to’ make a diagnosis 
of tuberculous joint disease without ‘first 
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eliminating the possible presence of syphilis 
invites serious error which jeopardizes the 
welfare of the patient. The Wassermann 
test, upon which so much reliance is placed 
in the diagnosis of acquired syphilis is of 
comparatively little help in the late mani- 
festations of inherited lues. 

In forty-seven cases in which symptoms 
subsided under mixed treatment and in 
which often there was a positive family 
history and other stigmata of lues, Wasser- 
mann tests made with an alcoholic antigen 
gave eleven weak positives and thirty-six 
negatives. The same bloods treated with 
cholesterinized antigens gave thirty-three 
positives from ore to four plus and four- 
teen negatives. 

The curative treatment of cases of this 
nature does not differ materially from that 
of acquired syphilis. The cardinal points 
are to crowd whatever drugs may be used 
to the limit of tolerance and to continue 
treatment for at least a year after all symp- 
toms have subsided. 

There are two great dangers of relapse. 
One is the premature abandonment of vig- 
orous therapy and the other severe trauma. 
The latter is always a menace, as children 
may feel perfectly well and be apparently 
normal long before their bone lesions are 
completely healed. 

The orthopedic treatment of these cases 
varies somewhat from that usually em- 
ployed in tuberculosis, as the goal aimed 
at is quite different. In tuberculosis a 
firmly ankylosed joint is generally desirable 
as tissue regeneration is not to be expected. 
In syphilis, on the other hand, replacement 
of necrotic bone areas may occur with the 
restoration of practical function. There- 
fore weight-bearing joints should not be 
maintained indefinitely in plaster casts and 
the patient allowed to walk. Removable 
braces which will prevent weight-bearing 
and allow motion in the joints when the 
patients are lying down are preferable. So, 
also, are removable splints for the upper 
extremities, in order that voluntary motion 
at prescribed intervals may be carried out 
after the acute symptoms have subsided. 
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Spine cases should, of course, be continu- 
ously immobilized until the radiograph 
shows solidification of the diseased bone. 

In fifty-one of the author’s cases a diag- 
nosis of tuberculosis had been made by 
twenty-six surgeons, and each had been 
under treatment for from six months to 
twenty-five years, and yet all of them 
showed marked improvement under the use 
of mercury and potassium iodide, and many 
of them became symptom-free.—Journal 
of Orthopedic Surgery, 1920, vol. ii, p. 265. 





MUSCLES AND LIGAMENTS OF LUM- 
BAR AND PELVIC REGIONS: THEIR 
MECHANICAL ARRANGEMENT 
AND THE TREATMENT OF 
THEIR WEAKNESSES. 

MARSHALL (Boston Medical and Surgical 
Journal, Aug. 12, 1920) observes that flat- 
foot refers to an anatomic defect of feet. 
Heights of arches were measured in the 
past and peculiarities of foot shapes and 
variations of bones of the feet were noted. 
Disturbances of muscle balance were inves- 
tigated, and the term foot strain was intro- 
duced. Then many patients were found 
with flat feet who were stronger than others 
with high arches. 

Finally, as the knowledge of foot trou- 
bles increased there was brought into more 
and more prominence the peculiarities of 
muscles and ligaments and their mechanical 
arrangement. Especially their variations in 
strength from time to time have become 
recognized as determining factors in onsets 
and cessations of painful foot symptoms. 
They are the structures that have to be 
treated first in the vast majority of in- 
stances in relief of foot strains; and with 
their increase in prominence there has been 
a diminution of the significance formerly 
attributed to anatomic peculiarities; also 
there are fewer diagnoses made now of 
neuritis or rheumatism of the feet. 

Careful comparisons of facts and of cir- 
cumstances attending gradual complete 
elucidation of foot strains can be made 
profitably in the study of low back strains. 











Emphasis cannot be laid too strongly on 
the fact that sacrosciatic, dorsal sacroiliac 
and ileolumbar ligaments possess two im- 
portant functions, namely, of holding the 
pelvis together and of preventing rotation 
of the sacrum in a longitudinal plane, as 
pelvic belts and transverse straps do not 
tgenforce weakened ligaments perfectly, 
and rotary tendencies of the sacrum are 
particularly difficult to control. 

Gluteal muscles act between pelvis, and 
femur, while erector spine muscles pull 
upward in a longitudinal direction. Their 
attachments to the pelvis often become 


strained and irritated in a manner similar, 


to that shown at the insertions of plantar 
fasciz into the feet. 

At the lower limits of sacroiliac joints 
there are found points of localized tender- 
ness frequently where sacrosciatic liga- 
ments and gluteal insertions both are pres- 
ent, so that it is impossible in this region 
from location alone to differentiate between 
sacroiliac joint inflammation, sacrosciatic 
strain, or irritation of gluteal muscle inser- 
tions. Similar confusion exists over inter- 
pretations of local tenderness where there 
are deeply placed ligaments; also insertions 
of erector spine muscles into these liga- 
ments and into the dorsal surface of the 
sacrum. 

Movements of the spine from muscular 
action shift strains in variable manner. The 
most comfortable position for some patients 
is a standing posture with delicately bal- 
anced poise, and they are uncomfortable 
when lying down or sitting. Other patients 
find it impossible to stand erect, and many 
have lateral lists to the trunk as well as a 
forward inclination. 

It is difficult to explain easily all varia- 
tions of posture, and reasons for possibili- 
ties and limitations of back motions in in- 
dividual cases, because so much depends on 
precise directions in which strains were 
sustained, as well as their degrees. Also 


because in addition to simple strains fol- 
lowing injuries there are many slight bony 
displacements which maintain abnormal 
ligamentous tensions afterward, although 
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such displacements usually are too slight 
to be recognized from inspections. 

Fortified with precise details of onsets 
of symptoms, with knowledge of exact 
ranges of different back motions in each 
individual case, with definite ideas regard- 
ing locations and significance of all tender 
spots in the back, and with understanding 
of the mechanical arrangement of the 
musculoligamentous forces that are acting, 
it becomes possible to. identify strains and 
to prescribe braces most effectively. 

The simplest form of support is an ad- 
hesive strap applied transversely across the 
back of the pelvis in a manner to reénforce 
transverse dorsal sacroiliac ligaments. A 
webbing belt encircling the pelvis may be 
employed to perform the same service. If 
it is narrow, it will be less effective in bind- 
ing iliac bones and sacrum together than 
if it is wide enough to include upper and 
lower limits of the innominate bones so as 
to exert an even encircling pressure above 
and below as well as at the middle of the 
sacrum, 

Longitudinally or obliquely acting forces 
which tend to rotate the sacrum, or to bend 
the thighs and trunk on the pelvis, can be 
influenced by appliances which extend 
above and below the pelvis. 

A plaster cast enclosing trunk, pelvis, 
and affected leg will accomplish the purpose 
in part, but it will make the individual very 
helpless. By putting a patient to bed and 
exerting a longitudinal pull on the leg with 
extension apparatus, it is possible to reverse 
the direction of forces acting on the supe- 
rior surface of the sacrum and simulta- 
neously relieve sagging downward pulls on 
ligaments. But the securing of reasonable 
degrees of activity for patients, avoiding 
recumbency and casts, while supporting at 
the same time their weakened longitudinally 
acting muscles and ligaments sufficiently, 
is the problem the solution of which is 
most urgently needed. 

Below the pelvis sacrosciatic ligaments 
and gluteal muscles can be reénforced by 
adhesive straps applied along their courses, 
extending upward over sacroiliac and lum- 
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bar regions and downward over gluteal and 
hamstring muscles on the thigh; but this 
procedure greatly limits leg motions, and 
moreover inelastic straps pull unbearably 
hard on the skin in stooping. 

A common type of brace consists of two 
flexible steel uprights applied along the 
spine, attached below to a horizontal pelvic 
band, and terminating above in two shoul- 
der straps. Spinal movements in forward 
flexion, lateral and twisting directions are 
restricted enough, and back muscles are 
supported sufficiently to relieve an average 
mild or moderate muscle strain of the back. 
Restrictions of shoulder motions is a dis- 
advantage which may be avoided by use of 
four flexible steel uprights, two posterior 
and two lateral ones, all of which do not 
extend quite up to the axille. Anterior 
chest and pelvic straps fasten the light, 
comfortable steel cradle to the lower part 
of the trunk, and it restricts motions of the 
lumbar spine sufficiently to relieve moderate 
low back strains and to allow subsidence of 
irritation of ‘muscle attachments at lumbo- 
sacral junctures, yet it permits complete 
freedom of shoulders. 

Some orthopedic surgeons, however, treat 
back strains in routine manner by recum- 
bency and plaster casts, followed by baking, 
massage, and exercise. This method should 
yield most satisfactory results at a maxi- 
mum loss of time and at maximum ex- 
pense. Ina small percentage of cases it is 
the only adequate method, while in a large 
percentage of instances this treatment is 
unnecessary, as good functional results 
from industrial accident cases conclusively 
demonstrate. ; 

Adjusters for insurance companies abhor 
plaster casts‘on injured workmen because 
they mean prolonged expensive treatment 
usually. Mechanical braces, massage, 
manipulations and physical therapy have 
proved sufficient to return most workmen 
to industry promptly, even when suffering 
from severe back strains, so that there has 
developed an unconscious tendency among 
industrial physicians to err rather on the 
side of too little, too brief rest for weak- 
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ened muscles and ligaments. Some of their 
cases have prolonged periods of disability 
simply because massage and exercises are 
used excessively to a degree that keeps up 
musculoligamentous irritations. 

Slight bony dislocations may result from 
insufficiency of ligaments not infrequently 
when back symptoms have been induced by 
definite traumata. Treatment by mechanical 
supports, as for simple strains, then, is 
often insufficient. The problem of forcible 
manipulation is confronted either with or 
without anesthesia, as it is an established 
fact that almost instantaneous relief is af- 
forded in some instances, while there are 
possibilities also for very serious additional. 
damage from injudicious maneuvers. 

Temporary paralysis of bladder and in- 
testinal sphincters indicates that lumbar or 
pelvic nerves can be involved at times after 
slight dislocations to important degrees ; but 
these cases do not disprove the probability 
that pains and soreness of simple strains 
are due in the majority of instances to. 
lesions of ligaments and muscles, and to. 
irritations at points of their bony attach- 
ments. 

Usually there is no justification for the 
diagnosis of sciatica because there is ten- 
derness at the sacrosciatic foramen asso- 
ciated with leg pains. Tenderness at this 
point commonly means weak, irritated, 
sacrosciatic ligaments, and leg symptoms 
often promptly subside when ligaments are 
supported. 

Exercises comprise the second part of 
each physiologic cycle in restorations of 
normal muscular or ligamentous functions. 
Brace fitters who do not recognize the im- 
portance of massage, manipulations and 
graded exercises understand only half of 
their problems; and physical therapeutists 
who condemn mechanical supports because 
of their limitations likewise miss half of 
the correct conception of their work. 

It is true that the majority of patients 
will get well in time, even though they re- 
ceive only exercises and no supports; also 
it is true that patients will recover with 
supports alone without purposeful massage 
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and exercises when they discard their 
braces. Best results are attained by com- 
binations and alternations of these two 
physiologically opposite methods if they 
are used in moderation in most cases. 

The principal cause for unsatisfactory 
results of treatments of back strains at 
present lies perhaps in the circumstance 
that care of these patients is scattered 
throughout the rank and file of general 
practitioners. The latter naturally do the 
best they can with facilities at hand, and 
many cases recover promptly as a result 
of the treatments they receive. Serious 
cases eventually drift into the hands of spe- 
cialists, and numbers which receive early 
careful study may be augmented somewhat 
in the future as complexities of the prob- 
lem and dangers of delay are more uni- 
versally understood, and as management of 
patients’ care without suitable facilities and 
with insufficient familiarity with the diffi- 
culties is condemned more strongly and 
universally. 





DISLOCATION OF THE CARPAL 
SCAPHOID. 

Coves (Boston Medical and Surgical 
Journal, Aug. 26, 1920) points out that dis- 
location of the carpal scaphoid alone or 
associated with semilunar dislocation or 
fracture is one of the rarest of injuries. 

The scaphoid really belongs to both rows 
of carpal bones, its position varying much 
with different positions of the wrist. This 
dual function is an important key to the 
mechanism of some carpal lesions. 

Probably somewhat similar application 
of force to that which produces the luxa- 
tion subtotal du carpe, retro-lunaire, 
described by Jean and Mouchet, is at times 
the cause of dislocation of the scaphoid, 
singly, or accompanied by other carpal in- 
juries. This is usually a fall from a height, 
the blow being received on the “heel” of 
the hand, in forced hyperextension. All 
those who have studied the question agree 
that scaphoid dislocation is usually the re- 
sult of a fall from a height on the hyper- 
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extended hand. The accident is apt to 
occur to carpenters, painters, roofers, and 
aviators. In such injuries if the radius 
does not give way the force of the impact 
is transmitted to the os magnum through 
the dorsal corner of the semilunar, which 
brings pressure on the neck of the scaphoid, 
while the anterior part of the capsule fixes 
the bone at the center. Ordinarily from 
this force a fracture through the neck of 
the scaphoid results. Probably in the case 
of dislocation there is a prying and squeez- 
ing force transmitted through the magnum 
and semilunar, to force the scaphoid out of 
its bed. 

Honigschmied experimented on the cada- 
ver and forcibly extended the hand in 19 
cases. A fracture of the lower end of the 
radius resulted in 1%. In two cases no 
fracture resulted, but there was rupture of 
the anterior ligament of the wrist with an- 
terior dislocation of the semilunar bone. 
In eight cases a preliminary dissection of 
the wrist was made before subjecting it to 
hyperextension. In five cases the palmar 
capsule was lacerated. Twice the scaphoid 
was partially dislocated, and once the liga- 
ment between the two rows of carpal bones 
was torn; no carpal fractures were pro- 
duced. Hyperflexion of the wrist was tried 
25 times without previous dissection. In 
ten cases there was rupture of the dorsal 
carpometacarpal ligament. In seven cases 
there was partial separation of the dorsal 
capsule of radiocarpal joint and rhomboid 
ligament. In six cases rupture of the liga- 
ments between the two rows of carpal 
bones resulted, and twice partial dislocation 
of the head of the os magnum was pro- 
duced. 

Much stress has been laid in evolving 
theories as to the mechanism of semilunar 
displacements on force transmitted through 
the middle metacarpal bone and os magnum 
to the semilunar in forced hyperextension. 

It would seem that in the case of scaphoid 
dislocation from forced hyperextension in- 
tercarpal ligamentous rupture with lateral 
torsion of the wrist would best account for 
this unusual injury. The bone is probably 
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suddenly squeezed out of its bed as one 
“shoots” the stone from a cherry, as is so 
graphically described by Eigenbrodt in ex- 
plaining the mechanism of dislocation of 
the semilunar bone. 





A REVIEW OF RESEARCHES IN 
ANATOMY. 

Bearp (The Journal-Lancet, Sept. 1, 
1920) under this title observes that it is 
significant of the new light that has broken 
upon medical science in the past quarter of 
a century that it is the living rather than 
the dead body upon which, in major degree, 
study is bestowed. 

Anatomy, once solely the science of 
form, of parts, of relation, and of struc- 
ture, is taught to-day from the view-point 
of funttion. Between it and physiology, 
the science of the behavior of the animal 
organism, there is no longer a dividing line. 
The researches pursued in the Department 
of Anatomy of the University of Minne- 
sota are concerned with problems of the 
living thing; and they have a very definite 
bearing upon the human living thing. 

With a recognition of the social and 
economic values upon which emphasis to- 
day is put they relate to the chief social 
asset—the child. While the pediatrists are 
urging the breast-feeding of the infant, the 
anatomists are coincidentally studying the 
development of the mammary gland and 
the capacity of the infant stomach. While 
physicians and social service nurses are 
giving prenatal instruction to expectant 
mothers, the anatomists are specializing in 
the study of fetal anatomy and growth. 
While the medical hygienist deals with the 
great issue of underfed and malnourished 
children in our public schools, and finds the 
effects of underfeeding and bad feeding in 
mentally retarded pupils, the researchers in 
anatomy are conducting experiments in the 
results of semistarvation and refeeding 
upon the albino rat. And some of our 
medical educators actually lack the vision 
to see that a direct road leads from the ex- 
perimental laboratory to the schoolroom. 
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In the lower animal the results of this 
research show, as experience has shown 
in the child, that while undernourishment 
leads to skeletal overgrowth, the tissues in 
general qualitatively suffer; that length or 
height increases and that weight or girth 
diminishes ; that in the underfed the brain 
and spinal cord are almost constantly sub- 
normal; that the reproductive system is 
damaged, especially in the female; that the 
muscle tissue maintains itself during de- 
ficient feeding for a time, but that its ulti- 
mate development is impaired ; that refeed- 
ing, or improved feeding, induces rapid 
gains ; that their rapidity is proportioned to 
the length of the practice of underfeeding ; 
that the underfed, in direct ratio to the 
period of partial starvation, achieve only 
subnormal adult size. The analogies with 
the human are inescapable. The systematic 
character and breadth of these researches 
is assurance of their permanent value. 





PERIPHERAL NERVE INJURIES. 


HaMILton (Minnesota Medicine, Sep- 
tember, 1920) holds that it is apparent that 
though the diagnosis of the presence of a 
nerve injury is not a particularly difficult 
matter, the character of that injury, espe- 
cially as regards the difference between | 
physiologic and anatomic discontinuity, is 
often a very difficult matter. The return 
of voluntary movement, assuming that we 
have carefully excluded substitution move- 
ments, is the most reliable sign of a heal- 
ing nerve and almost the only single sign 
that can be absolutely relied upon; yet a 
careful and complete examination and an 
intelligent consideration of all the phe- 
nomena that can be brought out suffice to 
make an accurate diagnosis in most of the 
cases. There remains a certain small 
number, however, in which the spread of 
a Tinel sign or the gradual disappearance 
of the sensory loss or the presence of other 
signs leads one to believe that healing is 
occurring, yet no return of motion occurs, 
and in the end one is forced to operate, and 
the operation may show a completely sev- 
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ered nerve with no microscopic evidence of 
any tendency to heal. 

Remembering that the healing of a nerve 
is a slow process, and that even after the 
axis cylinders have grown down to their 
ultimate termination time must be given 
them to effect a proper connection with 
their appropriate end organs before func- 
tion can be restored, it is obvious that one 
cannot speak with any certainty as to prog- 


nosis in severe cases except those that have - 


been long under observation. To one who 
sees these patients for the first time, and 
remembering the rather conservative views 
that have been generally held as to the 
results of peripheral nerve surgery, they 
appear a rather hopeless lot. It is decidedly 
encouraging then to see the relatively large 
number who, with signs of a complete 
physiologic block but of course without loss 
of anatomical continuity, after a few weeks 
or a few months begin to show signs of 
satisfactory improvement and ultimately 
fully recover. Certainly well over half of 
the patients that came under the author’s 
observation recovered or were apparently 
satisfactorily recovering at the last time he 
saw them. Tinel gives the percentage of 
spontaneous recoveries as between sixty 
and seventy. Of the operated cases, the 
most satisfactory are those where only 
liberation of the nerve from scar tissue is 
needed, and in them the recovery is at 
times surprisingly rapid. Of the cases that 
were operated for complete nerve section, 
very few were under his observation: suf- 
ficiently long to determine the result. Yet 
in a few older cases there had been a very 
definite improvement, both motor and sen- 
sory, and one had every reason to expect 
their ultimate cure, and if this restoration 
can occur in some cases there seems no 
reason to doubt it will occur in others, 
assuming of course that the individual is 
otherwise healthy and that the ends of the 
nerve can be brought together in the midst 
of healthy tissue without undue tension. 
He saw no case of nerve transplantation 
which showed positive signs of healing, 
but it must be added that none of these 


901 


observed by him had been operated suf- 
ficiently long to permit of such evidence, 
and some of them did show sensory im- 
provement and the presence of a Tinel sign. 

As to Tinel’s sign; or D. T. P.—that is, 
distal tingling on percussion—it is te- 
garded as an evidence of axis-cylinder 
regeneration and must be distinguished 
from pain on pressure. The Tinel sign is 
elicited by tapping over the severed nerve 
trunk. 





TREATMENT OF ACUTE SEPTIC AR- 
THRITIS BY WILLEMS'’S METHOD. 
Van DE VELDE (The Journal-Lancet, 

Sept. 1, 1920) observes that the study of 
the pathology of any kind of acute arthritis 
shows the following evolution: The synovial 
membrane is the first location of the path- 
ogenic organisms; it becomes thickened, 
and the joint fills with pus. This condition 
is the so-called “abscess of the joint,” the 
fluid being walled off by the thickened 
capsula. In a second stage the ligaments 
become inflamed, and the extension of the 
infection gives the clinical picture of the 
so-called “parasynovitis.”. Simultaneously 
the capsula becomes gradually destroyed, 
and pus, breaking through, is permitted to 
escape into the adjoining tissues along the 
vessels, nerves, tendons, and in the muscular 
interspaces or subcutaneous tissue. Finally. 
the cartilaginous surfaces become ulcerated, 
and the bone tissue is exposed to microbic 
infection. From this we understand that 
Willems’s method, to give satisfactory re- 
sults, has to be started as early as possible, 
that if a parasynovitis is present the move- 
ments will be painful and difficult, and that 
as soon as the suppurative process invades 
the tissues surrounding the joint it will be 
absolutely too late, and impossible, there- 
fore, to utilize this ‘method. 

Willems’s treatment in acute®purulent 
arthritis is the treatment of choice for the 
typical abscess of the joint; in more ad- 
vanced cases it always may be tried, but 
it will be more laborious. It will then some- 
times work out successfully and sometimes 
fail to give the results that we generally 
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expect, because, as a consequence of the 
inflammation, adhesions are likely to form, 
which will result in an incomplete recovery 
of the mobility of the joint. The author 
has seen cases in which forty-eight hours 
after the onset of the arthritis the infection 
had already so extended that the treatment 
could no more be properly. executed. 

The principal aims of the method are to 
secure a good drainage of the abscess, and 
to restore to the joint its normal mobility. 
This will be obtained by arthrotomy and 
active mobilization of the joint. A double 
arthrotomy is performed, an incision being 
made in the case of the knee-joint on each 
side of the patella. Each incision should 
be from seven to ten centimeters in length. 
When the joint is opened an exploration 
of the subquadricipital bursa is advised. 
This bursa is more frequently in communi- 
cation with the joint than separated from 
it. But it is not uncommon to see that this 
bursa, while opening normally into .the 
joint, as a result of the inflammation be- 
comes secondarily walled off. If this con- 
dition exists, one of the lateral incisions 
should be prolonged in order to secure a 
good drainage of this pocket. 

The bleeding vessels are then carefully 
tied off. No irrigation is required, and no 
draining material, such as rubber or gauze 
drains, is introduced. A sterile dressing 
is applied. The latter should be loose; 
bandages are unnecessary; an ordinary 
sterile towel will suffice better than any 
other method of fixation. After the patient 
has been put to bed, and as soon thereafter 
as he is conscious, he will be urged to move 
his joint. 

The second and most important point in 
Willems’s method is active mobilization. 
By active mobilization we mean active in 
its full significance. It means that no other 
person @hould give any assistance to the 
patient ; neither does it mean that he should 
be permitted to assist himself with one of 
the other limbs. The patient shall alter- 
nately bend and extend his knee-joint by 
contracting all the muscles inserted around 
it. If this is properly done, good drainage 
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will be secured and the treatment will be 
painless. 

Active mobilization is effective because it 
requires a strong contraction of the muscles. 
This contraction produces a pressure on the 
joint, and any fluid present will be expelled. 

Passive mobilization, on the contrary, 
has practically no effect, because, the 
muscles not being contracted, the capsula 
is allowed to distend, and the fluid is only 
displaced in the joint at every change of 
position. 

Active mobilization is also painless, while 
passive movements are very painful. This 
will be easily understood. When a patient 
with an inflamed joint sees a doctor or a 
nurse ready to get hold of his leg, with 
the evident intention of forcing it to bend, 
he is frightened; he attempts to resist, and 
for that purpose he immobilizes and stiffens 
the whole limb. If, notwithstanding this 
resistance, the doctor is able to produce 
even but a slight movement, the latter will 
be absolutely unphysiological, and an ex- 
cruciating pain will result. On the other 
hand, after such manipulations, the patient 
will lose all faith in the method, and it 
will be further impossible to induce him 
to move his joint. When the author asserts 
that active mobilization is painless, one 
might be inclined to think that this was 
exaggerated. The condition of the joint 
when the treatment was first started, of 
course, is one thing to take into consider- 
ation; but even in the most favorable con- 
dition the first movements will be accom- 
panied by a dull ache, rarely severe, which 
gradually disappears as the pathologic con- 
dition of the joint is improved. Once in 
a while a patient will complain of an acute 
pain, but this appears due to an abnormal 
contraction or movement of the diseased 
limb, and as he gets accustomed to the 
method he will gradually move his leg 
more freely. That this statement is true 
is proven by the fact that in the course of 
the treatment, when, for some reason, pus 
is’ permitted to accumulate in the joint and 
provokes a real pain, the patient will be 
immediately. relieved by mobilizing his 
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joint. This has been observed frequently 
by those who are familiar with the method. 

During the postoperative period it should 
always be borne in mind that good drainage 
is the most important factor. Several times 
a day, and for a gradually increasing period 
of time, the patient will be urged to move 
his leg. The first trials will, of course, be 
the most difficult. Slowly the patient pulls 
up his leg, the heel dragging on the bed, 
and then, as he grows more confident, he 
will cautiously lift the limb until, finally, 
he moves it freely, as if it were perfectly 
healthy. . 

In the beginning the flexion will also be 
very limited, but as the pathological con- 
dition improves the movements will grad- 
ually become more extended, until they are 
normal. 

The earlier the patient arrives at full 
mobility the sooner he will be cured. A 
patient who, after a few days; comes to a 
practically complete flexion will soon be 
well, and able to get up on the tenth or 
twelfth day and walk about without any 
pain. His wounds will be healed within 
three to five weeks. On the other hand, we 
see patients who never are able to bend 
their diseased joints completely. In these 
cases the cure will take a much longer 
period of time, and the results will not be 
so satisfactory. This shows that no rules 
can be recommended in the general line of 
treating these cases; however, it may be 
prescribed that when the temperature is 
normal, and when pressure on the joint is 
no longer painful, the patient should be 
permitted to get up. 

The postoperative care consists in chang- 
ing the dressing once or twice a day, ac- 
cording to the discharge. The skin around 
the wounds should be kept thoroughly 
clean, and the incisions kept open by daily 
passing a swab or forceps gently between 
the edges. This will prevent closure-before 
the pathological condition in the joint is 
cured. 

The evolution of these cases may be de- 
scribed as follows: 

The high temperature comes down after 


903 


the joint has been opened, and remains 
from two to three degrees above normal 
for a few days. It then gradually comes 
down, and is generally normal in the favor- 
able cases after from eight to ten days. 
Locally the swelling disappears at the end 
of the first week. Pressure on the joint is 
then no longer painful. The discharge, 
composed in the first days of dense pus, 
becomes more fluid and clearer until purely 
serous fluid escapes from the joint, and 
finally but a few drops of serum are found 
on the dressing. Any pathological condi- 
tion has now disappeared. The wounds 
are permitted to heal; the patient is cured. 

One of the most striking features of this 
method is the perfectly good general con- 
dition of these patients. At no period of 
the treatment does the patient give that 
pitiful picture that we used to see in 
patients affected with a septic arthritis. 
There is no toxemic aspect, no loss of ap- 
petite, and no physical or mental distress. 
When their wounds are healed they are 
perfectly able to go to their work again, 
and their muscles are in an excellent, 
healthy functioning condition. 

As to the results: Complete recoveries 
of the normal function of the joint are 
generally the rule. Sometimes, however, 
the mobility will be limited. The final re- 
sults depend upon the local condition when 
the mobilization was started, and on the 
way Willems’s treatment is carried out. 





GASTRIC AND DUODENAL ULCERS. 


McCvure and Reynotps (Boston Medi- 
cal and Surgical Journal, Sept. 9, 1920) 
conclude an extensive hospital report as 
follows: 

The symptomatology of peptic ulcer may 
be divided into typical and atypical groups. 
The typical type, by the aid of radiographic 
findings, may be’ diagnosed with a high 
degree of accuracy. In the diagnosis of 
the atypical class x-ray studies are of the 
utmost value; in many cases the diagnosis 
cannot be made without the aid of radio- 
graphic findings. 
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X-ray studies should form a part of the 
physical examination of every gastro- 
intestinal case. Their importance in the 
diagnosis of peptic ulcer is second only to 
that of the history of the case. 

X-ray studies are the most efficient and 
accurate aids in the differentiation between 
functional and organic pyloric obstruction, 
and between ulcer and cancer. 

In the great majority of cases laboratory 
findings are of less value as an aid in the 
diagnosis of peptic ulcer than those ob- 
tained from radiographic studies. 

The laboratory findings valuable in diag- 
nosis, are gross amount of blood in the 
vomitus or gastric contents, the frequent 
vomiting of old food residues, and tarry 
stools. Findings of less value are the 
persistent presence of occult blood in the 
stools, the presence of food residue in the 
gastric contents, and the presence of free 
HC! in the gastric contents. 





ACUTE INTESTINAL OBSTRUCTION. 


RicHarpson (Boston Medical and Surgi- 
cal Journal, Sept. 2, 1920) notes that ad- 
vances in diagnosis and operative treatment 
have reduced largely the mortality of many 
surgical emergencies arising within the 
abdomen. This is particularly true of ap- 
pendicitis, of gall-bladder disease, and of 
perforations of the alimentary tract. 

In acute intestinal obstruction we have 
in most cases a mechanical condition, which 
it would seem possible to relieve by the 
mechanical measures available to surgery. 
Yet a proportionate reduction of mortality 
has not been obtained in intestinal obstruc- 
tion. For this reason it has seemed of 
interest to analyze a series of cases, in 
comparison with a previous series from the 
same clinic, with the hope that some defi- 
nite evidence of progress may be shown in 
the treatment of this condition. 

In 1908 C. L. Scudder reported a series 
of 121 cases of acute intestinal obstruction 
operated on at the Massachusetts General 
Hospital during the preceding ten years, 
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from 1898 through 1907. The present 
paper includes a second series of 118 cases 
in direct continuation, occurring through the 
ten years, 1908 to 1917 inclusive. Since it 
is difficult to compare results from different 
institutions, made up of varying types of 
cases selected and grouped according to 
different systems, an effort has been made 
to have the present series as nearly as 
possible parallel to the previous one. It 
includes cases of acute mechanical obstruc- 
tion, in which operation was demanded as 
an immediate necessity. All cases of 
chronic or partial obstruction which gave 
the surgeon opportunity to select the time 
for operation have been excluded. All 
cases of strangulated external hernia and 
all obstructions due to tumors, intestinal 
and extra-intestinal, except in so far as 
such tumors were an exciting cause of in- 
tussusception, have been excluded. 

The fatalities of the series include deaths 
from any cause while in the hospital, 
whether or not a direct result of intestinal 
obstruction and the operation to relieve it. 

Of 114 individuals, 67 were in males and 
47 in females, showing the usual predom- 
inance of this condition in males. The 
general mortality of 41.5 per cent in 118 
cases operated upon, as compared with a 
previous mortality of 60 per cent, shows 
a drop, along certain lines particularly, but 
the results still are far from satisfactory. 

The cases of early postoperative obstruc- 


- tion, twenty-nine in number, include acute 


obstructions occurring shortly after lapa- 
rotomy as a postoperative complication, the 
time included being set somewhat arbi- 
trarily at the first four weeks following 
operation, as comprising the usual period 
of convalescence. Obstruction occurred 
most commonly after appendectomy with 
drainage, and next most frequently after 
various pelvic operations on women. 
Twenty cases followed appendectomy with 
drainage, six cases various pelvic opera- 
tions on women, two cases simple appen- 
dectomy, and one resection of jejunum and 
closure of gastroenterostomy stoma. Ob- 
struction developed eleven times in the first 
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week, twelve times in the second, four 
times in the third, and once only in the 
fourth week. The region involved was the 
small intestine twenty times, the large in- 
testine twice. 

In regard to treatment, these cases rep- 
resent rather a special class, in that the 
obstruction is ordinarily due to recent in- 
flammatory adhesions, possibly assisted by 
local paralysis of the bowel from sepsis, 
with the result that the obstruction is of a 
temporary rather than of a permanent 
nature, and so differs from obstruction due 
to firmly organized cicatricial bands and 
adhesions. Under these conditions en- 
terostomy without exploration was a more 
favorable means of treatment in this than 
in other forms of obstruction. In this 
series separation of adhesions under a gen- 
eral anesthetic was the usual method of 
treatment. This was done in eleven in- 
stances with eleven recoveries, but the 
obstruction recurred in three cases. Sep- 
aration of adhesions resulted in a tear of 
the bowel once, and such damage as to 
require resection another time. Enteros- 
tomy or colostomy alone was done in eight 
cases with seven recoveries, and two sec- 
ondary operations for closure of the fistula. 
Separation of adhesions with an enteros- 
tomy or cecostomy added was done in 
eight cases with six deaths. If the condi- 
tion of the patient is such, in early post- 
operative obstruction, as to appear to make 
drainage of the bowel indicated, it is best 
done under*a local anesthetic without ex- 
ploration or separation of the adhesions 
causing the obstruction. 

The drop in the mortality over the 
previous series, from 72 to 24 per cent, is 
marked, and shows the importance of close 
observation and early intervention, or- 
dinarily within forty-eight hours, when 
symptoms of obstruction. develop. The 
deaths of this series are perhaps more 
chargeable to the original sepsis than to 
the obstruction. Five of these seven deaths 
came to autopsy. Three showed perito- 
nitis, one septicemia and thrombosis, and 
one an empyema and lung abscess. 
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The second group, late postoperative ob- 
struction, twenty-eight in number, followed 
laparotomies at periods varying from six 
weeks to fourteen years and were due to: 
peritoneal adhesions, presumably a result 
of the previous operation. Nine cases de- 
veloped within the first year, three in the 
second, four in the third, and two in the 
fourth. The original operations were sim- 
ilar in type with those of the first group. 
The primary operation was appendectomy 
in fifteen instances, seven times stated to 
have been with drainage; various pelvic 
operations in women in ten instances, intes- 
tinal anastomosis twice, and reduction of 
intussusception orice. Obstruction occurred 
in the small bowel in the cases in which its. 
location could be determined, and resulted 
in strangulation of the bowel six times in 
twenty-eight cases. The mortality shows a 
slight increase over the previous series, 
from 31.6 to 39.3 per cent. 

Bands or adhesions without previous 
operation were the cause of obstruction in 
fourteen cases, as compared with thirty- 
three in the previous series. They present 
a similar type of obstruction to the preced- 
ing class, being due in most cases to peri- 
toneal adhesions of inflammatory origin, 
more rarely to congenital bands. Obstruc- 
tion occurred in all cases but one in the 
small intestine, and showed strangulation 
of the bowel four times, or in about an 
equal percentage of cases. The high mor- 
tality, 50 per cent in this series, 54 per cent 
in the previous one, is attributed to the 
absence of an abdominal scar, which serves 
as an important clue pointing to obstruction 
as a cause of symptoms in doubtful cases. 
On account of more difficult diagnosis it is 
probable that these cases came to operation 
somewhat later. ‘ 

Meckel’s diverticulum was the cause of 
obstruction in only four cases. Obstruc- 
tion is complicated in these cases by the 
tendency of the diverticulum to necrose and 
perforate. The treatment was amputation 
of the diverticulum and freeing the bands 
and adhesions causing the obstruction. In 
one fatal case the extent of the necrosis of 
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the diverticulum made resection of the 
bowel necessary. The mortality, although 
the cases are few, shows improvement, 
from 77 to 50 per cent. 

Under volvulus are included all cases in 
which definite torsion of the intestine and 
its mesentery produced acute obstruction. 
The volvulus affected the small intestine 
eight times, the cecum and ascending colon 
five times, and the sigmoid three times. 
Volvulus of the cecum was possible in these 
cases from abnormal mobility of the cecum 
and ascending colon, amounting in one case 
to a marked congenital anomaly. In one 
instance, operated on two days after resec- 
tion of a loop of small intestine for strangu- 
lated femoral hernia, a twist of the whole 
small.intestine was found. The usual oper- 
ation was reduction of the twist, in five 
instances with an added cecostomy or en- 
terostomy. Only twice was resection neces- 
sary, with one death and one recovery. 
The mortality shows a marked improve- 
ment, from 100 to 25 per cent. 

The cases of intussusception, twenty in 
number, show an increase in mortality from 
51 to 60 per cent. Eleven of these occurred 
in infants, of whom eight died. All these 
infants gave a history of bleeding from 
the rectum, and in eight instances showed 
on examination an abdominal tumor, while 
in two other cases the intussusception pro- 
truded from the rectum. One infant, in 
whom intussusception recurred twice, had 
an intestinal tumor, and appears twice in 
the series, finally dying after the third oper- 
ation. In all the infants the entering point 
was the ileocecal valve. The ages of the 
remaining eight individuals ranged from 
eight to seventy years; only two cases were 
under ten. 

Of the cases of mesenteric thrombosis, 
five in number, one recovered following the 
resection of 60 cm. of small intestine and 
immediate anastomosis. This condition is 
apt to show a particularly high leucocytosis, 
amounting in one case to 97,000, in another 
to 35,000. Bleeding from the bowel oc- 
curred in two instances. The four fatal 


cases represented a condition nearly hope- 
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less from the outset, involving in .three 1n- 
stances the small intestine and in one the 
large. 
The author sums up with the statement 
that a second series of cases of acute intes- 
tinal obstruction shows slight but definite 
progress in the results of treatment over 
the previous series. The mortality from 
operation shows a distinct drop, marked in 
some types of cases, slight or absent in 
others. The question now is along what 
lines we may expect further improvement. 
The factors most influencing the outcome 
of a given case, aside from variations in 
the age of the patient, level and cause of 
the obstruction, may be said to be the 
promptness of diagnosis and operation, the 
kind of anesthesia, the type of operation 
and the method of operating, and the after- 
care. 

Of these factors the most important is 
early diagnosis and early operation. 





TOOTH BRUSH AS A CAUSE OF RE- 
PEATED INFECTIONS OF THE 
MOUTH. 

Coss (Boston Medical and Surgical 
Journal, Aug. 26, 1920) reports a case as 
follows: 

E. C., aged twenty-six, had suffered from 
repeated attacks of infection of the mouth 
which always extended to the throat. These 
attacks were followed by mild rheumatic 
symptoms. Painting the gums with iodine 
or guaiacol would control the attack within 
a few days and the rheumatism was re- 
lieved by the salicylates. These attacks 
occurred not once but many times. There 
was no evidence of a focus of infection 
about the teeth, and the case seemed a 
mystery which would be-cleared up only 
by the removal of all of a set of perfectly 
good teeth. Finally it occurred to Cobb 
that the tooth brush might be the offender. 
This, by the way, was used religiously sev- 
eral times a day. Therefore, Cobb advised 
that the tooth brush be sterilized by soak- 
ing it in alcohol both before and after using. 














The brush, still wet with alcohol, was used 
to clean the teeth. This proved to be a 
solution of the mystery. 

He observes that all the germs common 
to the mouth can and do grow on the 
bristles, and the victim when next he uses 
the brush rubs into his gums a culture of 
the flora of his mouth. It is evident that 
the long-continued rubbing of such a cul- 
ture into the tissues of the mouth may have 
a serious effect. 
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Tooth brushes as they are made to-day 
cannot be sterilized except by antiseptic 
solutions, and all of these are disagreeable 
and many of them are dangerous in un- 
trained hands. Alcohol is the safest and 
the most convenient to use, but alcohol is 
hard to get. The happy solution of the 
problem would be for some one to invent 
a brush which would hold a piece of cotton 
or felt which could be thrown away after 
it was once used. 





REVIEWS. 


THe Oxrorp Menpicine. By various authors. 
Edited by Henry A. Christian, A.M., M.D., 
and Sir James Mackenzie, M.D., F.R.C.P., 
LL.D., F.R.S. Six Volumes, Illustrated. Vol- 
ume II. The Oxford University Press, New 
York and London, 1920. 

In this the second volume of the so- 
called Oxford Medicine we find twenty 
chapters, some of which are written by 
English and others by American contribu- 
tors. As in most encyclopedic works of 
this character, there is an almost startling 
difference in value between the various 
contributions. Thus the article upon dis- 
eases of the bronchial tubes by Hoover is 
quite exhaustive but correspondingly dis- 
appointing, by reason of the fact that while 
a great number of pages are given to the 
discussion of the pathology and the etiolog- 
ical factors in the development of the 
various diseases of the bronchial tubes, the 
amount of space devoted to treatment is 
very scant. In some instances there are 
only a few lines; thus in speaking of bron- 
chiectasis the only definite statements made 
are that if syphilis is the underlying cause 
antisyphilitic treatment is of service, and 
that if the sputum is fetid inhalations of 
turpentine by using a teaspoonful of tur- 
pentine in a quart of boiling water may do 
good. 

In the article on non-specific tracheo- 
bronchitis, the author states that therapy 
in his experience has never amounted to 
more than palliative effects, and that vac- 


cines in his hands have been very dis- 
appointing. 

The next chapter is one by the same 
author upon respiratory excursions of the 
thorax, a subject to which he has made a 
number of original contributions. 

Following this is one by Hamman upon 
diseases of the lungs, which is much more 
satisfactory because of its thoroughness 
and the copious bibliography which is 
appended. 

Bradford contributes an article upon 
massive collapse of the lung, a subject 
which developed great importance after in- 
juries to the chest in the recent war, and 
concerning which Sir John has made a 
number of original observations. This 
paper covers about 11 pages. 

Diseases of the pleura are covered by 
Capps, who devotes 54 pages to the subject 
assigned him. 

The article on the diseases of the medi- 
astinum by McLester covers 16 pages, and 
a very scant bibliography is given in which 
a number of the most noteworthy contribu- 
tions to this subject are entirely ignored. 

In the article upon bronchial asthma by 
Walker a great deal of space is given to 
treatment as compared to that found in 
other articles, and to most of our readers 
Walker’s contribution will be valuable for 
this very reason. He states that the most 
reliable and yet the most harmless drug 
that gives temporary relief in acute attacks 
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of either type of asthma is “epinephrin,” 
but continues by saying that epinephrin 
is obtained as adrenalin chloride and 
should be administered subcutaneously in 
doses of 0.5 to 1 Cc., but should not be 
given intravenously or intramuscularly. 
Next to adrenalin, he says, is the old stand- 
by, atropine. He also deals somewhat ex- 
haustively with the question of sensitization 
and the exclusion of certain proteins from 
the diet, and has a word to say in regard 
to more conservative treatment by rhinol- 
ogists as opposed to the radical measures 
which some rhinologists have carried out 
in an endeavor to cure these cases. Dr. 
Walker’s name is known in connection not 
only with investigations upon asthma, but 
also hay-fever, and therefore the succeeding 
brief chapter upon that subject is of inter- 
est. Here again less than half a page is 
given to treatment, and no very definite 
plan of treatment is outlined. 

In the article upon diseases-of the ar- 
teries, including aneurism, by Sir James 
Mackenzie, we are disappointed that he 
does not give more details in regard to the 
differentiation of aneurisms occurring in 
different portions of the aorta by their 
symptomatology ; thus only eight lines are 
given to aneurism of the descending aorta, 
and no method is described except that of 
the x-ray, whereby these aneurisms can be 
definitely separated from those of the 
ascending and transverse arch. 

On the other hand the articles which 
will be read with the greatest interest are 
that upon the anemias by Minot, which 
covers 80 pages, and that upon chronic 
diseases of the heart by Sir James Mac- 
kenzie, which covers more than 100 pages. 
There are separate articles by Hay upon 
the irregular action of the heart ; by Thom- 
son on congenital malformations of the 
heart and large vessels; and another by 
Ivy Mackenzie upon the circulation in in- 
fectious and toxic processes, including acute 
endocarditis. 

As stated in our review of the first vol- 
ume of the Oxford Medicine, the book is 
handsomely gotten up and is bound in the 
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so-called loose-leaf method, by which other 
pages can be added from time to time 
when the authors or others have more to 
say in regard to the themes with which | 
they deal. 

This volume will prove far more useful 
to teachers in medical schools than it will 
to students and to active practitioners, but 
there is no question that by reading its 
pages all persons who are interested in 
medicine may gain much valuable informa- 
tion. It is also to be noted that by a peru- 
sal of its pages they will acquire a higher 
conception of the proper means of studying 
diseases than they will by perusing many 
other encyclopedic works which possibly 
are of more direct aid day by day, but 
which in one sense are more elementary in 
character. 


AMERICAN MEeEpIcAL BioGRAPHIES By Howard A. 
Kelly, M.D., LL.D., and Walter L. Burrage, 
A.M., M.D. The Norman Remington Com- 
pany, Baltimore, 1920. Price $15. 

This encyclopedic work, dealing with 
medical men who are past and gone, has 
been prepared by Dr. Kelly and Dr. Bur- 
rage because the first-named recognized 
that no one had attempted to bring together 
in one volume much interesting and im- 
portant information concerning the men 
who may be said to have made American 
medicine. It is true that heretofore smaller 
groups of biographies had been collected 
from time to time, and in 1912 Dr. Kelly 
published under the title “Encyclopedia of 
American Medical Biography” 1184 bi- - 
ographies. One would have supposed that 
the energy expended on the production of 
such a volume would have left the author 
too exhausted to do anything further along 
this line, but, as we all know, Dr. Kelly is 
inexhaustible, and so he has turned his face 
once more toward the task, and, associ- 
ating with himself Dr. Burrage, has labored 
for a number of years to increase the scope 
and character of his original text. 

As he says, there are now in his list over 
1900 names of stars of the first, second, 
and third magnitude in medical life. In 
his preface he gives ample acknowledgment 
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to those who have preceded him in bio- 
graphical work, and also thanks a great 
number of individuals and libraries which 
have been of material aid. 

The book is arranged alphabetically for 
obvious reasons. At the end of almost 
every important biography a bibliography 
is given. The chief points in a man’s 
career are mentioned and the titles of his 
most important communications to medical 
literature are given. 

The characteristic of the work is the ex- 
cellence with which space has been utilized 
according to the importance of the indi- 
vidual under consideration; thus the bi- 
ography of Morgan, who established the 
first medical school in this country, of 
Morton, the great naturalist, and the Mor- 
ton who was concerned with the introduc- 
tion of anesthesia, are all given adequate 
space. So, too, Joseph Leidy, the great 
anatomist and paleontologist, is adequately 
represented. 

There is no inclusion of the names of 
whose who are still living, for wise reasons. 
The authors are to be congratulated upon 
the valuable contribution which they have 
made to medical history. 


Text Book or Histo.ocy. By Frederick R. Bailey, 
A.M., M.D. Sixth revised edition, profusely 
illustrated. William Wood & Company, New 
York, 1920. Price $5.50. 

When Dr. Bailey prepared the first edi- 
tion of this book, his chief aim was to give 
the student of medicine a text-book of his- 
tology for use in connection with practical 
laboratory instruction, and with this object 
in view the text was made as concise as 
possible consistent with clearness. In the 
present edition the book has been thor- 
oughly revised and in some parts rewritten. 
In some instances new figures have been 
added to make the text more clear. The 
chapter on the Nervous System, although 
written originally by the author, is now 
credited to Dr. Strong, the Associate Pro- 
fessor of Neurology in Columbia Univer- 
sity, and in the hands of a specialist has 
been considerably increased in scope. 

The type is large and easy to read, and 
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the chapters frequently have appended to 
them a short bibliography referring to 
other books which the student may turn to 
for additional information. Furthermore, 
the black and white illustrations are unusu- 
ally clear, and much pains evidently have 
been taken, as the book went through the 
press, to see to it that no blurring occurred, 
which blurring so often impairs the use- 
fulness of a book containing illustrations 
of microscopic preparations. 


’ PuysioLocicaAL CHemistry. A Text Book and 


Manual for Students. By Albert P. Mathews, 

M.D., Ph.D. Third edition, illustrated. Wil- 

liam Wood & Company, New York, 1920. 

Price $6. 

We have previously called the favorable 
attention of the profession to the first and 
second editions of this notable work on 
physiological chemistry, and it is pleasant 
to know that it has been so well appreciated 
that in the course of a very few years three 
editions have been called for. Physiological 
chemistry has gone forward by such leaps 
and bounds during the last few years that 
it has become far too large a subject to be 
considered in ordinary works dealing with 
physiological processes. Dr. Mathews has 
seen fit at this time to present us not with 
a summary of the subject, but with an ex- 
haustive consideration of the theme with 
which he is so familiar. We doubt not that 
the careful revision of the third edition and 
the bringing of the text up to date will 
make the book more popular than ever, 
and that the author will have the satisfac- 
tion of finding that medical men and bio- 
chemists in general appreciate his labors. 


A PracticAL MepicaL Dictionary. By Thomas 
Lathrop Stedman, A.M., M.D. Sixth revised 
edition, illustrated. William Wood & Co., New 
York, 1920. Price $6.50. 

We have had the privilege in are 
years of calling attention to this most ex- 
cellent medical dictionary as one edition 
after another has been presented to the 
profession. It is bound in pliable red 
leather on thin paper, which relieves 
the volume of weight, and yet the paper 
is of such good quality that the type 
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on the back of the page which is being read 
does not show through in the slightest de- 
gree. Although the book contains nearly 
1200 pages it is no thicker than most books 
of 900 or 1000 pages. We have used this 
book for many years and always found it 
satisfactory and complete. 

We fail to see how the publishers in 
these days can put out such an excellent 
volume at a cost so comparatively small. 


SHort TaLks oN PERSONAL AND COMMUNITY 
HeattH. By Louis Lehrfeld, A.M., M.D. The 
F. A. Davis Company, Philadelphia, 1920. 
Price $2. 

Dr. Lehrfeld is the agent for the Pre- 
vention of Disease in the Department of 
Public Health in the City of Philadelphia. 
His essay has an introduction by Dr. 
Krusen, until recently director of that 
department. 

The whole object of the author is not 
to teach the public how to treat disease, 
but how to prevent it, and therefore he 
has divided his book into seven parts. The 
first is that dealing with preventable dis- 
eases and how to avoid them, which covers 
68 pages, and then there follows chapters 
upon various medicinal preparations which 
have been recommended by advertisers to 
the laity, with safety hints in regard to 
the conduct of an individual in youth and 
age in the hot months. The remaining 
~ chapters deal with very many subjects, 
from “Cancer is a Curable Disease” to 
“Sleep” and “The Regulation of Rag 
Shops.” There is also a brief chapter 
upon “Food and Water,” and one upon 
“The Care of the Baby and of the Young 
Child,” and the last, a very brief chapter, 
is entitled “First Aid to the Injured.” 


MepicaL Recorp Visit1nG List For 1921. William 

Wood & Company, New York, 1920. 

This excellent visiting list, as many of our 
readers know from having employed it in 
previous: years for the purpose of keeping 
an accurate and careful record of their 
practice, appears in several forms, namely: 
for °60 patients a week, with or without 
dates, in red or black morocco binding, for 
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$2; for 30 patients a week, with or without 
dates, the same style, for $1.75; for 90 pa- 
tients a week, with dates only, $2.50. There 
is also another form of six months books 
which are sold separately at fifty cents each 
for 30 patients a week, and sixty cents each 
for 60 patients a week. For an additional 
cost of 25 cents each the name of the 
physician will be stamped in gold upon the 
cover, and if the name and address is to be 
stamped, 50 cents extra is charged. 

It contains much condensed information 
in its first few pages, and any physician 
who uses it will find that thereby he can 
keep track of his engagements, dates, ser- 
vices, and remuneration with little diffi- 
culty. 


An IntropucTION To BACTERIOLOGY FOR NURSES. 
By Harry W. Carey, A.B, M.D. Second 
Edition. The F. A. Davis Company, Phila- 
delphia, 1920. Price $1.25. 

The author of this small and elementary 
manual is an active worker as a pathologist 
and bacteriologist. Although his book is 
designed for nurses, he has in this edition 
in the chapter on Immunity considered the 
principles of the complement fixation test. 
A few illustrations are to be found here 
and there. 

It is needless to say that however useful 
this book may be to the nurse it is far too 
elementary for the medical student. How 
necessary it is for a nurse to have any 
teaching in bactériology, over and above 
the fact that germs cause disease, is a mat- 
ter to be decided by those in charge of the 
teaching of undergraduate nursing. 


REFRACTION AND Mortitity oF THE Eve. With 
Chapters on Color Blindness and the Field of 
Vision. Designed for Students and Practition- 
ers. By Ellice M. Alger, M.D., F.A.C.S. Sec- 
ond Edition, Revised; Illustrated. The F. A. 
Davis Company, Philadelphia, 1920. Price $2.50. 
Dr. Alger’s book contains 125 illustra- 

tions. A number of reprints of the first 

edition were made to meet the demand 
which arose for it. Although the text was 
originally prepared as a result of a series 
of lectures to postgraduate students in the 

New York Post-Graduate Medical School, 

the author has now arranged the text in 
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such a way as to be more readable for the 
student and general practitioner. He em- 
phasizes the fact that the treatment of 
refractive errors is not to be regarded as 
professional drudgery, but as a very defi- 
nite part of ophthalmic practice. Thus he 
speaks of it as an art based on science, 
and then points out that the prominent 
scientist may be a very poor artist. He 
adds that theoretically there are few eyes 
that could not be glassed, but insists that 
glasses are like drugs, which should only 
be prescribed when clearly indicated. 
These words are quoted because they show 
the conservative and well-balanced views 
which the author expresses in his text. 


PRACTICAL MASSAGE AND CORRECTIVE EXERCISES 
witH AppLieD ANATOMY. By Hartvig Nissen. 
Fourth Revised Edition, Illustrated. The F. 
A. Davis Company, Philadelphia, 1920. Price $2. 
In this present edition, which does not 

differ materially from its predecessors, the 
author has added a chapter upon the 
essentials of applied anatomy, which is, in 
his opinion, necessary if the methods which 
he describes are to be carried out with 
intelligence. The most useful part of the 
book, however, will be found to be the 
illustrations whereby various Swedish and 
other movements for the correction of de- 
formities and the strengthening of weak- 
ened muscles are given. The fact that the 
author has devoted himself to this subject 
for many years makes what he has to say 
reliable and interesting. 


INCIDENCE OF SPRUE IN BomBay. Its Pathology 
and Treatment. By V.G. Rele, L.M.S. Bom- 
bay, 1920. Price 2 rupees. 

In a pamphlet of 37 pages this licentiate 
in medicine and surgery provides quite a 
comprehensive story of sprue as to its 
etiology, pathology, and treatment, as it is 
met with in Bombay, and to those who are 
practicing in tropical regions it will doubt- 
less prove of very considerable interest. 
According to the author’s views certain 
fruits are far more advantageous in the 
treatment of this condition than other rem- 
edies. Buttermilk is also advantageous 
where there is no diarrhea, as it causes the 
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disappearance of dyspeptic symptoms. 
Nevertheless in the latest stages buttermilk 
is sometimes of very considerable influ- 
ence, markedly diminishing the degree of 
diarrhea. In regard to climate he believes 
that a change is often exceedingly advan- 
tageous, but the places or districts which 
he recommends are, of course, in India. 


PLastic SURGERY OF THE FACE, BASED ON SELECTED 
Cases oF War INJURIES OF THE Face, INCLUD- 
Inc Burns. Illustrated. By H. D. Gillies, 
C.B.E., F.R.C.S., Major R.A.M.C. With 
Chapter on the Prosthetic Problems of Plastic 
Surgery, by Capt. W. Kelsey Fry, M.C., R.A. 

' M.C., and Remarks on Anesthesia by Capt. R. 
Wade, R.A.M.C. Henry Frowde, Oxford Uni- 
versity Press. Hodder & Stoughton, London, 
1920. Price $15.00. 

Many members of the profession will 
remember Gillies’ visit to the United States 
and the series of extraordinary pictures he 
exhibited: showing, not merely possibilities, 
but actual accomplishments in _ plastic 
surgery of the face. These pictures and 
many others are now made available in 
the form of an atlas of photographs sup- 
plemented by diagrammatic drawings of 
his method of procedure, by which results 
little short of miraculous were obtained. 
The work on which his book is founded 
was begun in January, 1916, and has been 
continued since then on an abundance of 
clinical material, an extraordinary inge- 
nuity being supplemented by technical skill 
and infinite patience. 

In his preface. he gives credit to every 
one but himself. The work begins with 
a discussion of Principles, including an 
Historical Sketch; thereafter, somewhat 
topographical, the Repair of the Cheek, 
also Lip and General Prosthetic Appli- 
ances in relation to Plastic Surgery; In- 
juries of the Nose; Injuries in the Region 
of the Eyes, including Burns of the Face; 
and Injuries to the Pinna, being the head- 
ings of various chapters. 

The eighth chapter is devoted to Plastic 
Surgery in Civil Cases. j 

This book should be to the modern sur- 
geon what Murchison was to the internist 
of another day. It is a remarkable contri- 
bution to a live subject. 











NOTES AND QUERIES. 


THE “DORSAL POINT” IN HEPATIC 
COLIC. 


The Lancet of August 21, 1920, quotes an 
article by Pauly in the Lyon Médical in 
which he describes this sign and states that 
the best means of testing for it is to seat 
the patient on the bed, with the arms in 
front to give support. The observer, stand- 
ing on the right of the patient, presses with 
his left thumb on the different intercostal 
spaces between the spine and the right scap- 
ula, from above down. On arriving at the 
fourth or fifth space a painful grimace is 
provoked, and the patient often sits up 
brusquely, complaining of severe pain. As 
a means of control it is always useful to 
apply the test on the left side. Some pa- 
tients complain also of pain on this side, 
but it is less severe. The intensity of the 
pain varies. Sometimes a cry oi protest is 
provoked. At other times the patient sim- 
ply says that a little pain has been pro- 
duced. As a general rule, the intensity of 
the pain varies directly with that of. colic, 
and it gradually diminshes as the other 
symptoms pass off. 

According to Lejars, pain at the cystic, 
epigastric, xiphoid, and costal (extremity 
of the twelfth rib) points may be found in 
other affections than hepatic colic—in gas- 
tric colic and appendicular affections. The 
dorsal point must be distinguished from 
the “painful points” of intercostal neural- 
gia, which are near the spine itself and not 
2 or 3 cm.-distant. Further, the other neu- 
ralgic points—lateral, anterior—will also 
be found. It is important to prove the 
absence of the point in other painful affec- 
tions which have to be differentiated from 
hepatic colic. Pauly has found the dorsal 
point absent in gastric and duodenal ulcer 
and acute appendicitis. Its diagnostic value, 
therefore, seems to be established. What 
is its pathogenesis? The motor and sensory 
supply of the biliary passages comes from 
the great splanchnic nerves which originate 
in the thoracic ganglia of the sympathetic 
from the fourth to the tenth, but the upper 
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roots are the most important. The com- 
municating rami of these ganglia run in 
the corresponding nerve roots, and can thus 
affect the nuclei of the corresponding sen- 
sory nerves. Thus the sign is due to hyper- 
esthesia of the area of distribution of the 
posterior branch of the fourth and fifth 
dorsal nerves. A matter which is not ex- 
plained is, Why is not the painful point of 
hepatic colic at the same site as that of 
intercostal neuralgia? 





THE TYRANNY OF THE LABORATORY. 


In an editorial under this heading, the 
Medical Times of New York for Septem- 
ber, 1920, says we must think seriously 
about the tyranny of the laboratory in the 
course of our own work. So enslaved are 
we by this clinical tribunal that we hardly 
care to reach any conclusions at all until 
the archpriest of the test-tubes and stains 
has spoken. Far be it from us to minimize 
the huge advantages that accrue from the 
laboratory, but nevertheless we insist that 
practically complete dependence upon it has 
spoiled our self-reliance in the presence of 
very many disorders. It is as though a 
paralysis had assailed us, when compared 
with the practitioners of the past. The 
latter may have lacked science, but they 
were rich in common sense and in human 
helpfulness. And we are constantly con- 
victing folks who are healthy enough, prac- 
tically speaking, of all sorts of diseases 
that they were blissfully unconscious of . 
until they fell into our hands—and no harm 
done at that. 

There is, of course, an economic (we 
do not say commercial) phase to the lab- 
oratory question. The laboratory is an 
institution that has come to stay, and 
hordes of people live by it. The question 
is, has it succeeded in intimidating us to a 
point where we don’t care to call our clin- 
ical souls our own, and is this a wholly 
desirable state of affairs, if true? 
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Iron and ae 


HEN you give iron 

and arsenic per 0s, 

action is slow, more 
orless uncertain, results often 
unsatisfactory. But after the 
intravenous injection of 
Loeser’s Intravenous Solu- 
tion of Iron and Arsenic, 
there is an average r. b. c. 
increase of 150,000! There 
is also immediate improve- 
ment in thegeneral condition 
of the patient. Thetechnic 
is so simple and safe, it can 
be done in the office or at 
the bedside. No dangerous 
or depressing after-effects. 
Patients do not know what 
medication is being given, 
are easily and absolutely 
controlled. Intravenous 


therapy assures satisfactory 
results. Employ Loeser’s 
Itravenous Solution of Iron 
and Arsenic in 


Anemia 
Syphilis 
Psoriasis 
Tuberculosis 
Malaria 
Pellagra 
Pericarditis 
Neurasthenia 


Clinical Reports, Reprints, 
complete list of Intravenous 
Solutions, Directions for 
use, Prices, etc., will be 
sent to any physician on 
request. 


New York Intravenous Laboratory, 
100 W. 21st Street, 


New York. 
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The Case For Coffee 


Number Ten 


Sancho Panza called 
down blessings upon the 
head of the man who in- 
vented sleep! Long before, 
the Arabs invoked the bless- 
ing of Allah upon the man 
who discovered coffee! Yet 
a popular fallacy has it that 
coffee is a potent cause of 
insomnia. Sleep is a phe- 
nomenon that we do not en- 
tirely understand. We 
sleep, not because of too 
much or too little blood in 
the cerebral vessels, but as 
a result of the action of a 
more or less automatic 
mechanism which cannot be 
directly influenced by the 
administration of any 
drug. Too much food will 
keep us awake—or again 
make us drowsy. Split 
protein products of normal 
or abnormal intestinal di- 
gestion may dull the brain 
or make it hyperactive. 
Extreme muscular fatigue 
may cause insomnia, the 
same is true of hyperactiv- 


‘moderation. 


ity of the mind, anxiety, 
worry, or the effects of 
music, of drama or reading 
heavy or light literature. 
Auto-, or extra-, suggestion 
can cause many people to 
remain obstinately wakeful. 
The same quantity of coffee 
that is thought to keep 
some individuals awake 
puts others to sleep. Cof- 
fee in moderation has logi- 
eally no more influence in 
causing insomnia than any 
of these other things in 
In excess, it 
may act as they act in ex- 
cess—no more and no less. | 
Most of the action of coffee 
in producing wakefulness, 
is due to suggestion. So 
too is the beneficial (?) ef- 
fect of so-called substitutes 
for coffee. ‘*Discrimina- 
tion is the mark of a good 
physician.”’ 

Forbid coffee for suffi- 
cient reason in any individ- 
ual case, but be sure that 
there is a reason. 


Copyright 1920 by the Joint Coffee Trade 
Publicity Committee of the United States 
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Quotations from Doctors: No. 8 

















“Recently I was called to see a pneu- 
monia case and found the man in a very 
bad condition—disease allowed to run 
several days without medical assistance. 
Examination revealed complete consolida- 
tion of the lower lobe of right lung; severe 
dyspnea, temperature 104° F., high pulse— 
cyanosis. 


“I left some medicine from my pocket 
case—ordered a large can of 


Anliphleys line 





no wrapper on can—only my own direc- 
tions. It was correctly applied—patient's 
son reported next day father much better. 
Following morning found patient greatly 
improved—he was restful—free from pain; 
cyanosis gone, temperature lowered. Patient 
said: ‘1 don’t know what the application 
was, but I am certain it saved my life.’” 


R. C., M_D., 
CHICAGO, ILL. 


THE DENVER CHEMICAL MFG. COMPANY 
NEW YORK 
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~The great recons! rructive 
powers of VIROL 


have again and again been exhibited in remarkable cases 
of Malnutrition, Emaciation, and Wasting, whether 
from Tuberculosis or other causes. 


The series of Before and After photographs which 
we have published in this Journal during recent months 
afford striking illustration of the building-up properties 
of Virot. 


The value of Vrroxt in Convalescence from Fevers, 
Whooping Cough, and Measles, after operations, and 
in such conditions as Gastritis and Gastric Ulcer, has 
led to its use in more than 2000 Hospitals, Infirmaries, 
and Consumption Sanatoria in Great Britain. 


Virot has a marked effect on the metabolism of the 
body, increasing the production of opsonins and stimu- 
lating phagocytosis. As an adjuvant to the natural 
defensive processes of the patient in all diseases of bac- 
terial origin its value can scarcely be over-estimated. 
It is, moreover, unequalled as a repairer of tissue waste, 
and is therefore of especial value in those conditions 
which are associated with the debilitating influences of 
the specific fevers. 


‘ Liberal samples of VIROL and interesting literature will 
be mailed to physicians on request. 





Virol is composed of 
Red Marrow, extracted 
from ox rib and calves’ 
bones by C. P. glycer- 
ine; refined ioe 
and Beef Fat; highly 
diastasic Malt Extract; 
Eggs; Lemon Syrup 
and soluble phosphates. 


IN GLASS JARS: ? 
50c, $1.00 and $2.00 Sole Agents for U. S. 


GEO. C. COOK '& CO., Inc., 59 Bank Street, New York 
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Adrenalim im Medicine 


4—Treatment of Hemorrhage 


N the control of all kinds of 
hemorrhage, with the excep- 
tion of that following chloroform 
narcosis, Adrenalin is an efficient 
aid. The object of hemostatic 
treatment is to constrict the 
lumen of the bleeding vessels, 
thereby retarding the flow of 
blood and facilitating the forma- 
tion of a clot which acts as a plug 
and arrests the hemorrhage. 

Adrenalin is effective not only 
by virtue of its obvious vasocon- 
strictor action, but also because 
it shortens the coagulation time. 
This has been demonstrated by 
Cannon and his co-workers to be 
true particularly when small doses 
are injected intravenously or even 
subcutaneously. 

In severe hemorrhages one 
drachm of Adrenalin 1:1000 in 
a pint of hot salt solution may be 
given by hypodermoclysis in the 
subcutaneous tissue under the 
breast or by infusion directly 
into a vein. This is not a large 
dose of Adrenalin if the hypo- 
dermoclysis or the infusion is 
given slowly. 

Adrenalin is oxidized in the cir- 
culation so rapidly that the result 
of this injection is not the tumult- 
uous effect that would be 
expected of one drachm 
of Adrenalin; it is rather 
the evenly sustained ef- 


fect of a few minims. Adrenalin 
restores and maintains thearterial 
tension, and the volume of fluid 
introduced into the almost exsan- 
guinated vessels gives the heart 
something upon which to contract. 

Superficial hemorrhages and 
others which, because of their 
location, are readily accessible 
may be treated by the topical 
application of previously moist- 
ened compresses to which are 
added afew drops of Adrenalin 
1:1000. In the category of hemor- 
rhages which are amenable to 
this local measure are those of 
the nose, mouth, throat, ear, 
vagina, uterus, and rectum. 

In hematemesis give by mouth 
about one drachm of the 1:1000 
solution. The ingestion of the 
remedy in this case brings it into 
immediate contact with the bleed- 
ing vessels. In hematuria the 
injection into the bladder of an 
ounce or two of a solution of 
Adrenalin 1:5000 or 1:10,000 is 
frequently effective. 

Because of its vasoconstrictor 
action, Adrenalin is utilized also ° 
as an application to mucous 
membranes which are the sites 
of vascular engorgement or 

inflammation. Dilution 


a li) N to 1:5000 is proper when 


Adrenalin is used for 
this purpose. 


PARKE, DAVIS & COMPANY 
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HYCLORITE 


CONCENTRATED 
SODIUM 


HYPOCHLORITE 











Exerts Solvent Action on 
Necrosed Tissue Unequalled 
by other Chlorine Antiseptics 


HE VALUE of chlorine anti- in use for irrigating and swabbing, 

septics has been shown to lie due to its exceedingly low alkalin- 
largely in their ability to dissolve pus, ity. (1/6 of 1%.) 
blood and plasma clots, and, by 
chemical combination of the chlorine 
with the proteins, to remove the ne- 
crosed tissue which forms a protec- 
tion for bacteria. 


Hyclorite makes a correct Dakin 
in one minute (without need of 
testing). Just add water. 


Its hypochlorite content is uni- 

In clinical tests Hyclorite has form and very high. (Na OCI 

shown greater solvent action than 4.05%.) It possesses remarkable sta- 

other chlorine antiseptics. bility and thus may be kept for long 

periods without appreciable decrease 

It has also been proved to be less in germicidal activity, or solvent 
irritating in the dilutions commonly _ power. 


Accepted by A. M. A. (N. N. R.) 


Write for Sample and Literature to 


BETHLEHEM LABORATORIES, Inc. 
BETHLEHEM, PA. 








Manufactured by ; For 
General Laboratories Bethlehem Laboratories, Inc. 
Madison, Wis. Distributors 
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DIRECT MEDICATION- 


i. (te Peet Merson 








[REAR GEaRy or iseAsS™ 


When choosing remedies for injection right into the blood stream, 
you naturally want to be sure they represent purity, safety and 
efficiency in the highest possible degree. We aim to meet and 


maintain this standard of quality. 


free from all reactions. 


Syphilis 
INTRAVENARSEN 
Dimethylarsinate, mercury, sodium iodide and 
phosphorus. Produces negative Wassermann 
after 6to 8 doses. In 5cc. ampoules, boxes of 6. 
Anemia, Chlorosis, Malaria 
INTRAVENFERARSEN 
Ferric dimethylarsinate and ferric chloride. 
Increases red cell count immediately. In 5cec. 
ampoules, boxes of 6. 
Asthma 
SODIUM IODIDE 
Sodium iodide, 31 grs. in each 10cc. ampoule, 
boxes of 6. 
Bronchial Affections 
INTRAVENADIN - 
Guaiacol. creosote and sodium iodide. In 20cc. 
ampoules, boxes of 6. 
Rheumatism 
INTRAVENASAL 
Regular and Special 


Sodium salicylate, ferric salicylate, sodium iodide 
and colchicin. Specific against all streptocaccic 
infections. In‘2ucc. ampoules, boxes of 6. 


Our products are guaranteed 


Syphilis, where mercurial 
treatment preferable 
INTRAVENMERSIN 
Mercury organically combined with sodium 
dimethylarsinate and sodium iodide. In 5cc. 
ampoules, boxes of 6. 
Malaria 
INTRAVENQUIN 
Regular and Special 
Quinine hydrochloride, neutral. In 5cc. ampoules, 
boxes of 6, 
Pernicious Anemia 
INTRAVENHAEMOGLOBIN 


Hemoglobin, with small amount of creosote. In 
5ec. ampoules, boxes of 6. 
Tuberculosis 
INTRAVENCAODIN 
Calcium iodide, free iodine, guaiacol and glycerin. 
In 20cc. ampoules, boxes of 6. 
Gonorrhea 
GUIOLEUM 
For local use and urethral injections 


Flectrolytic iodine 10 per cent. Cure generally 
obtained in Jess than two weeks. In 1-0z., 4-0z. 
and 8 oz. bottles. 





Order direct, and ask also for our Descriptive Catalogue. 





Tue INTRAVENOUS Propucts Co. or AMERICA 
200 Fifth Avenue, New York City. 
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What Cooks Don’t Know About 
Food Preparation Increases 


The Mortality Rate 


VERY physician knows that 

the best medical care, the 
most scrupulous attention to regi- 
men can be discredited and undone 
by a course of badly-prepared 
food—or even by a few meals 
of improperly prepared food. 
Indigestible or badly-assimilated 
food may be the predisposing, if 
not the exciting, cause of many 
ailments medical men are com- 
monly called upon to treat. 


Butter, goose-grease, lard, and 
ordinary cooking compounds, 
which burn at alow temperature, 
are absorbed into the cell structure 
of the food—coating over the 
particles, rendering them infinite- 
ly less digestible. 


Also, the low burning point of 
ordinary cooking fats tends to 
develop acrolein—intensely irri- 
tating to the delicate mucosa of 
the stomach and intestines. 


Mazola can be heated to up- 
wards of 650° before burning. 
The intense heat possible with 
Mazola cooking sears over the 
surfaces of the meat, fish, or 
other food; keeps in the savory 
juices and meat extracts, and 


prevents the absorption of the 
fat used in cooking. This, nat- 
urally, increases the digestibility 
and assimilability of the food. 


Mazola is also perfectly de- 
licious, used as a salad oil—re- 
placing olive oil. Mazola carries 
from one to one and one-half per 
cent of lecithin—giving it thereby 
this additional advantage in all 
nerve exhaustion and wasting 
conditions. 


Advise your patients to use 
Mazola, Doctor, for all cooking 
and salad purposes, and help 
them overcome under-oxydation 
conditions. 


CORN PRODUCTS REFINING COMPANY 
17 Battery Place, New York City 





MAZOLA IS SOLD BY ALL GROCERS EVERYWHERE 
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Concentrated Vitamine Extracts 
for Therapeutic Administration 


ETAGEN is a combination of con- 
centrated vitamine extracts—the rec- 
ognized water-soluble and fat-soluble types. 


Metagen is indicated specifically in such 
vitamine-deficiency diseases as marasmus, 
scurvy and polyneuritis and as a supple- 
mental therapeutic agent in rickets and 
pellagra. It is used with beneficial results 
as an adjuvant in the treatment of condi- 
tions characterized by or due to faulty 
metabolism, as malnutrition, under-devel- 
opment, secondary anemias and the con- 
valescence from acute infections. 


Metagen is supplied in 5-grain capsules, 
bottles of 50. The dose is 5 to 30 grains daily. 


A handsomely illustrated brochure on 
Metagen, and the vitamines in general, will 
be sent to physicians on receipt of request. 


Parke, Davis & Compan 
DETROIT : 
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‘‘The greatest winter remedy of them all’ 


Now is the time to see to your seasonal supply, whether dispensing or prescribing. 
Don't neglect it. Have it ready. 


For bronchitis and other acute respiratory ailments prevailing in these cold months it 
is a recourse that seldom disappoints. 


For catarrhal croup there is no better remedy, pushed quickly to adie: 


For aborting or breaking up head colds and grippe, with local congestion, free discharge 
and malaise, it is a remedy you will have need for frequently. : 

For glandular enlargements, uterine fibroids and other. conditions calling for systemic 
iodine effect it serves better than the iodides, being well borne and quickly assimilated. 

CALCIDIN is supplied both in tablets and powder, as follows: 








OO OS EEE REET ae 100, $0.26; 500, $0.83; 1,000, $1 46 
1 grain tablets e 100, .37; 500, 1.35; 1,000, 2.55 
25h. Wane ii. sass Soe cc cccncsens ctigekndsenttg 100, 59; 500, 2.48; 1,000, 4.73 
MARA I ca ees aie 100, .85; 500, 3.86; 1,000, 7.35 
Preemie: wacom. tin 1 ae an in 2, us cagarececsebuieninan: csaaperepaacnaneus -60 


For throat soreness and irritation, with coughing and rasping bear in mind CALCIDIN 
TROCHES. Also to be had. with Anesthesin; dissolved in the mouth these afford almost 
instant relief by benumbing the mucosal surface. Both delightfully flavored and avail- 
able in dispensing boxes of 2 dozen each if desired. Be prepared for a possible return 
epidemic of coughs and colds by ordering now. 





Calcidin Troches......... 100, $0.45; 500, $1.76; 1,000, $3.38 

Anesthesin-Calcidin Troches .............-...-.....--- 100, -66; 500, 2.85; 1,000, 5.44 

vr prices are NET. Delivery prepaid for cash with order. Money back if not 
satis . 


Leaflet on request. 


THE ABBOTT LABORATORIES 


Home Office and Laboratories Dept.85, CHICAGO 


NEW YORK SEATTLE SAN FRANCISCO LOS ANGELES 
TORONTO BOMBAY 








CN 
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Ask 


Your 


Dealer to 
Show You 


the ‘‘WELEMACO”’ line of cases and bags. It’s 
the finest and biggest assortment of Physicians’ 
leather goods, and consists of nearly 300 different 
sizes and styles of Medicine Cases, Obstetric, 
Surgeons’, Emergency and Combination Bags, also 
Pocket Vial Cases. 





Insist on getting the ‘‘WELEMACO”’ make, it’s 
the best and cheapest in price. 





If your dealer cannot supply you, send to us for 
complete catalogue; it will interest. you to know 
what a large variety the ‘‘WELEMACO’’ line 
consists of, and you cannot fail to make a most 
satisfactory selection. 


We manufacture Physicians’ Leather Goods ex- 


clusively, and years of experience have taught us 
how to make the best. 


Look for the ‘‘ WELEMACO”’ Trade Mark. It 
insures you against substitution. 





Western Leather Mig. Co. 
182 West Lake St. 
CHICAGO, - ILL. 


Send for Catalogue. 





Give us your dealer’s name, and we will do 


the rest. 
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EYDE 
Colloidal Silver Salts 


and Mercury Preparations 


IN GENITO-URINARY PRACTICE 


PROGANOL-HEYDEN—A non-irritating silver proteinate preparation of 
high efficiency. Especially useful in acute and chronic gonorrhea. 


VARGOL-HEYDEN (Formerly Vitargol)—Contains about 25 per cent of 
silver in organic combination, is readily soluble, non-irritating and 
has a high penetrating power. Especially useful in urethritis and 
cystitis. 


CALOMELOL OINTMENT—An anti-syphilitic preparation containing the 
equivalent of about 30 per cent of metallic mercury in soluble form 
and is very readily absorbed through the skin without causing any 
of the unpleasant effects that follow the use of mercurial ointment 
by inunction. 




















INJECTION-HEYDEN—Is a one per cent solution of oxycyanate of mercury 
put up in ampoules for injection in those cases of syphilis where it 
is deemed advisable to introduce mercury within the tissues. The 
injection of this solution has been rendered painless by the addition 
of Novocain. 


We will gladly send you samples and literature 


HEYDEN CHEMICAL COMPANY OF AMERICA, INC., 


General Offices, Research Laboratories and Works, 
GARFIELD, NEW JERSEY 


Chicago Office, New York Sales Offices 
180 North Market Street. 135 William Street. 


FINE , 
yt 
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Foods entirely free from Starch and Sugar can easily be made from Listers Prepared-Casein Diabetic Fiour 
We do not furnish the cooked foods 


BREAD 

Orere) eta; 
Ky Gtbeatets 
Pastry 


warranted palatable non-carbohydrate foods are easily made in any home from 


LISTERS ociaseric FLOUR 


, Bees diabetic patient can enjoy amuch more varied, 
satisfying and healthful menu by the introduétion of 
the many delicious, stri€tly non-carbohydrate foods 
that can be made from Listers Diabetic flour. 


NOT A GLUTEN FLOUR 


—but a blend of special caseins, made by our own exclusive process. 
Absolutely starch-free, sugar-free and purin-free. Easily digested— 
about 95% is assimilated and 90% goes into energy. 


SELF-RISING. Packed in small, carefully weighed boxes—each 

containing the correct protein-content, per day, for the average 

patient—and accompanied by carefully tested recipes for making 
the various foods. 


Listers Flour, being non-carbohydrate, is a valuable aid in render- 
ing the patient sugar-free; and also—afterward—in determining the 
specific tolerance of the patient. 


A Month's Supply—30 boxes $4.85 
Fifteen Days’ Supply—15 boxes 2.75 


Will be sent direct tc the physician or to his patient 


LISTER BROS., Inc. 
405 Lexington Avenue, New York City 


Coast States— Starchless Food Co., Los Angeles 
Canada:— Lloyd Wood Co., Toronto 





One of these boxes makes a loaf 
of bread or 6 muffins. 3oboxes 
providé a full month’s supply 
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Testing Laboratory — Standard Oil Company (New Fersey) 


sit 


INSURING NUJOL QUALITY 


HERE can be no vari- 

ation in the high qual- 
ity of Nujol. This high 
quality is maintained by a 
staff of expert petroleum 
chemists who test the con- 
tents of the glass-lined tanks 
in which Nujol is stored 
and must approve same be- 
fore the manufacturers can 
start bottling. 


Nujol exceeds all the phar- 
macopoeial requirements of 
the United States and 
other nations. .The 
expert chemists of 
the Nujol Labora- 
tories of the Standard 





Oil Company (New Jersey) 
have been able to produce 
absolutely pure Liquid Pe- 
trolatum of every viscosity 
from a water-like fluid to a 
jelly. 


The viscosity of Nujol was 
determined after exhaustive 
research and clinical test and 
is in strict accord with the 
opinions of leading medical 
authorities. Sample and lit- 
erature based on the writ- 
ings of Sir Arbuthnot 
Lane and other em- 
inent authorities will 
be sent gratis. Mail 
coupon below. 





Please send me booklets marked. 
() ‘‘A Surgical Assistant’’ 
() ‘‘In General Practice’’ 


Nujol Laboratories, Standard Oil Co. (New Jersey), 44 Beaver St., Room, 785 New York 


() ‘‘In Women and Children’’ 
() Also Sample 


Name 


Address. 
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BROMIDES 


A combination of five 
bromide salts of excep- 
tional purity and quality. 


Safe and reliable in effect, 
the character and palat- 
ability of this preparation 
qualify it- particularly for 
use whenever continuous 
or prolonged _— sedative, 
antispasmodic or hypnotic 
treatment is needed. 


DOSE: One to four teaspoonfuls 
as needed 


a 


yA 





5 CHIONIA 


A preparation of Chio- 
nanthus Virginica that 
acts directly on the liver 
promoting the output of 
bile and increasing hepatic 
activity in general. 


Chionia has the great 
advantage of stimulating 
the functions of the liver 
without producing de- 
cided catharsis, 


DOSE: One to two teaspoonfuk 
three times a day 


PEACOCK CHEMICAL Co., 
T. Louis, 
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A mild and pleasant 
laxative that acts tho- 
roughly without grip- 


ing or disagreeable 


after effects. 


Especially effective in 
chronic constipation 
due to intestinal atony 


or stasis. 
DOSE: 1 to 3 tablets 
at bedtime 


A dependable cardiac 
tonic in all functiona! 
disorders of the heart. 
Non-cumulative in 
effect, one to three 
Pillets as indicated will 
support and strengthen 
the cardiac muscle and 
promptly regulate the 
heart’s action. 


DOSE - 1 to3 Piliets 
three or four times daily 


aN DRUG epee 


ST. LOUIS, MO. 
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PREVENTING 
COMMON COLDS 


The usual number of “colds,” catarrhs and other infections of the respiratory 
tract may surely be expected during the winter, even if there should be no 
serious recurrence of influenza. 

The number of persons securing relief from these afflictions by preventive treat- 
ment is rapidly growing each year, and present indications point to an unusually 
heavy demand this season. 


Influenza 


Serobacterin Mixed 
(“Gold”—Gatarrh Sensitized Bacterin) 


Turs product undoubtedly enjoys the 
widest use of all anti-cold or anti-catarrhal 
vaccines. It has been on the market for a 
number of years. Over a million doses have 
been used and good results obtained. It is 
used for both preventive and curative 
treatment. 


M 109-0—4-Syringe Package—1 immunization Send 


for 


Serobacterins Booklet . 


(Sensitized Bacterial Vaccines) 
, A oe" ? M 109-9 
Produce immediate passive immunity, 5-Ce. Package 


followed by a’subsequent response in ' 2 immunizations 
the form of a strong, active immunity. 


Pneumo-Strep-Serum 


(Antipneumococcic-Antistreptococcic Serum) 


fvlFor, The latest development in Antipneumococcic Serums. 
‘wilt  M 95-010—50-Cc. vial with Mulford Perfected 


CONSFRVATION/ 
il | 

— 20-Ce. Package 

“Bont” 4. K. MULFORD COMPANY, Philadelphia, U.S.A. ienmatsliyations 


4817 -M 


+ 
E PIONEER BIOLOGICAL LA BORATORIES 


tad 


Intravenous Apparatus. M 109-4 
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WHITE SULPHUR SPRINGS 


WEST VIRGINIA 
THE AMERICAN CARLSBAD 


Open all the 


The bath establishment at White Sulphur Springs, connected by a loggia with The Greenbrier and The White. 


The finest bath establishment in America connected directly with both hotels. 

Sulphur water, Nauheim, Aix, Vichy and baths of all principal European health resorts are 
given here by skilled attendants. 

Rheumatism, gout, obesity, diseases of the digestive system and all other kindred troubles 
specially treated. 

Unusual facilities for outdoor sports. Six clay tennis courts and eighteen-hole golf course 
a length. Swimming pool, gymnasium, Zander Room. A stable full of thoroughbred 

unters. 


Write for Hlustrated Booklet. J. HOWARD SLOCUM, Manager. 














(THE JEFFERSON MEDICAL COLLEGE 


OF PHILADELPHIA. 
Ninety-sixth Annual Session Begins September 22, 1920, and ends June 4, 1921 


FOUNDED 1825. A Chartered University since 
1838. One of the oldest and most successful 
medical schools in America. Graduates number 
13,824, over 5,000 of whom are active in medi- 


cal work in every State, and many foreign 
countries. . 


ADMISSION: Not less than two College years 
leading to a degree in science or art, including 
specified science and language courses. 


FACILITIES: Well equipped laboratories, separ- 
ate Anatomical Institute; teaching museums; 
free libraries; unusual and superior clinica 
opportunities in the Jefferson Hospital, Jeffer- 
son Maternity, and Department for Diseases 
of the Chest, all owned and controlled by the 
College, together with instruction privileges 
in six other Hospitals. 

FACULTY: Eminent medical men of national 
reputation and unusual teaching ability. 

ABUNDANT OPPORTUNITIES for graduates to enter hospital service and other medical fields. 


Circular Announcements descriptive of the Courses will be sent upon request. 


_~ 











ROSS V. PATTERSON, M:D., Dean. 


— + 
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ANY DEVITALIZED 
CONDITION 


calls for 


REVITALIZATION 


In such emergency depend upon 


GUDE’S PEPTO-MANGAN 


(LIQUID) (TABLET FORM) 


to relieve the anemic element in Chlorosis, Amen- 
orrhea, Bright’s Disease, Chorea, Tuberculosis, 


Rickets, Rheumatism, Malnutrition, Convalescence. 


Prescribe in original packages only—never sold in bulk. 
Samples and Literature upon request 


M. J. BREITENBACH CO., New York, U. S. A. 





Our Bacteriological Wall Chart or our Differential Diagnosis Chart will be sent to any Physician upon request. 




























JUCING WINTER'S TERRORS 


particularly in the case of elderly 
people with respiratory ailments is a problem that 


RED 


| the physician may 








help sdive with 


It adds richness to the blood-stream, increases weight and 
muscular vigor and raises the index of resistance—the need in 
most cases of chronic bronchitis. 


Easily EACH FLUND OUNCE OF HAGEES CORDIAL OF THE EXTRACT OF COD LIVER OIL COMPOUND CONTAINS THE Soee fron 
ae TRACT OBTAINABLE FROM ONE-THIRD FLUID OUNCE OF COD LIVER Oil (THE FATTY PORTION BEING ELIMIN- 
Assimilated ATED)6 GRAINS CALCIUM GRAINS SODIUM HYDOPHOSPHITE , WITH GLYCERIN AND AROMATICS. and the taste 





<—_—""Supplied in sixteen ouxce bottles 


UL Kathormon Chemical | bo, St SiLi Loris, 0: Mio. 



































[ K ATHAR MON eto 
* is effectual in acute laryn- @ Arvensis, Phytolacea Decandra, 1034 graim 4 
q gitis— Soothing and germicidal. mea Acid Boreal, 24 grains Sedim Pyroberate 

A azo) arses re. oasnstia = 
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The In extreme emaciation, which is a characteristic symptom of con- 
Management ditions commonly known as 
of an 
Infant’s Diet ene 
Malnutrition, 











Marasmus or Atrophy 


it is difficult to give fat in sufficient amounts to satisfy the nutritive needs; therefore, it is 
necessary to meet this emergency by substituting some other energy-giving food element. 
Carbohydrates in the form of maltose and dextrins in the proportion that is found in 


MELLIN’S FOOD 


are especially adapted to the requirements, for such carbohydrates are readily assimilated 
and at once furnish heat and energy so greatly needed by these poorly nourished infants. 


The method of preparing the diet and suggestions for meeting individual conditions 
sent to physicians upon request. 


MELLIN’S FOOD COMPANY, BOSTON, MASS. 








When the Heart “Staggers” 


from the effect of increased burden, induced by circulatory stasis, effusion 
of serous fluid into the tissues, poisoning or irritation of its nervous 
mechanism, progressive physicians prescribe 


ANASARCIN TABLETS 


an efficient, dependable, safe, and satisfactory scientific combination of 
- scillitoxin, the squill principle which powerfully strengthens the heart 


reliable and active diuretics. 


Dropsy Chronic Bright’s Ascites Post Scarlatinal Nephritis 
Exophthalmic Goitre Cardiac Neuroses 





Sample and literature on request. 


THE ANASARCIN CHEMICAL CO. Winchester, Tenn. 
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“Tn all infectious diseases, in all chronic anemic 
and asthenic conditions, the mineral content of the 
Organism becomes impaired.” 

(Prof. ALBERT ROBIN of PARIS) 


FELLOWS’ 
Compound Syrup of 
the Hypophosphites 

The Standard Mineralizing Tonic 


combines the nutritive action of the Chemical 
Foods Calcium, Sodium, Potassium, Iron, 
Manganese, and Phosphorus, with the 
dynamic properties of Quinine 
and Strychnine 


Literature and Sampies sent upon Request 


FELLOWS MEDICAL MANUFACTURING CO., Inc. 
26 Christopher Street 








New York City 
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PLA 


To stabilize 
the alkaline reserve 


in the acute infections (including 
influenza and pneymonia) large 
quantities of alkali are needed. 
if their administration offers difficulty 
i al ie PRESCRIBE KALAK WATER 


in sparkling form 

several grammes of the 

een Kalak Water Company of N.Y. 
‘sesandans. 23 City Hall Place New York City 


oa - 
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and other fevers and diseases 
prevalent at this season 


As the intestinal tract is seriously involved in 
Typhoid fever, the dietetic problem is one of first 
consideration. A liquid diet is largely essential, 
in which connection ‘‘ Horlick’s’’ has important 
advantages, being very palatable, bland and afford- 


ing the greatest nutriment with the least digestive 


effort. Prepared Dusching in Water Only 


'URERS 
¢ MALTED MILK CO" 


‘ACINE, WIS., U. S. A- 


Horlick’s Malted Milk Co., Racine, Wis. §=<————— _— 


Avoid imitations by prescribing 
“Horlick’s the Original inal” 








No 
Samples prepaid upon request Hi 
Ore, 
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